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NORMOCYTIC 


FOR ALL ANEMIAS 


ae EACH CC. CONTAINS 
For Injection VITAMIN B,, (10 megm.) 10 U. S. P. Units 
FOLIC ACID 5 mg. 
CRUDE LIVER SOLUTION Units 


The Anplex (Chimedic) formula is based on the Whether the anemia is one of the many 
most recent clinical evidence verifying the impor- common types, or a “difficult to 
tance of the combined actions of the primary hemo- classify” combination of types, Anplex 
poietic factors. Spies reports, “An intensive two- (Chimedic) assures rapid and effective 
year study of selected cases indicates that folic acid hemoglobin regeneration and reticulo- 
and vitamin Bie should be used together, in prac- cyte response. It combines the three 
tical everyday therapy.”! “... both vitamin Bi2 most potent hemopoietic factors. 

and folic acid have specific functions as well as 

functions in common, and both are necessary.’’2 


1. Spies, T. D., et al.: Folic Acid and Vitamin Biz in Anemia, G. P., Send for Literature 
The American Academy of General Practice, September 1950, p. 3&8. 


2. Ibid, p. 43 


For Prompt and Effective Control of ALL Anemias 
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5547 NO. RAVENSWOOD AVE., CHICAGO 40, ILL. 


ae 
: wing 
Al 4 
: 
§ 
| 
y 
SPECIFY 
— 


ASHINGTON SANITARIOM AND HOSPITAL 


to the of in the Nation's Capital 


Heusted Manufacturing Co. 
Medina, Ohi 


Attention: Mr. Hausted 


Dear Mr. Hausted: 


The “easy-lift"wheel stretcher, which you delivered to the 
Washington Sanitarium and Hospitea] several weeks aco has been 
under trial in the operating room for sove time now. We can 
report that the stretcher fulfilis all the cleims and more 

which were mede for it by your salesman before purchase. 


The nurses end all who have used it are very enthusiastic, 
over it. We find it definitely increases the safety factor 
end lessens the work required to transfer the patient from 
tom operating roam to bed and from bed to the operating room. 


Very truly yours, 


John F. Browmsberger, 
Chief of Surgery, Washington Sen. & Hosp. 


Pictured above is the Washington Sanitarium and Hospital 
of Washington, D. C. Dr. John F. Brownsberger, Chief of 
Surgery, tells in his letter how the Hausted ‘Easy-Lift” 
Wheel Stretcher “fulfills all the claims and more.” 


“Increases The Safety Factor” 


Dr. Brownsberger says that the ‘Easy-Lift” 
stretcher “increases the safety factor”. 
Every feature of the Hausted unit has been 
designed with the patient's safety in mind. 
For instance, as the top tilts it recesses into 
the mattress of the bed. This provides a 
“locking action” that prevents all movement 
of the stretcher during the patient transfer. 
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The Hausted Wheel Stretcher 
“Lessens the Work Required” 


They have learned at the Washington Sanitarium 
and Hospital that the “Easy-Lift’ stretcher “lessens 
the work required”. The Hausted “Easy-Lift’ requires 
only one nurse to care for even the heaviest patient. 
And, what's more, with this unit no physical exertion 
is required of hospital personnel — the stretcher does 
all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. Now, for the first time, hospitals can purchase 
one unit to do all the jobs of patient transportation 
needed. The unit is available in Silver-Lustre or stain- 
less steel. The Hausted stretcher easily adjusts to 
the height of any Hospital Bed. Stretcher width is 26 
inches and length is 72 inches. THE HAUSTED 
“EASY-LIFT’ STRETCHER IS IDEAL FOR POST- 
ANESTHESIA AND RECOVERY ROOM. 


Contact your Hospital Supply Dealer 
or write us direct for descriptive liter- 
ature and prices 


PAT. APPLIED FOR 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


HAUSTED 


WHEEL STRETCHERS 
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HOSPITAL TOPIC 
and Guide 


THE NEWS MAGAZINE FOR’ HOSPITALS 


NOVEMBER, 1950 Features 


Every Hospital a Teaching Hospital 
Nation's Blood Banks Pledge 
Cover No Shortage 


John Bourke, 1 D, People Making News 
¥. Designed to Prevent Nursery Infections 


Photo Highlights from the World 


Executive Director, New York State Joint Medical Meeting 
Hospital Survey and Planning Commission HH New Toys to Aid Cerebral Palsied 


Tapte's Personality of the Report on the American College of 


Surgeons 


The Importance of Well Trained and In- 
R. Bourke has been active in the health field in 
New York State for a number of years and is at 
present, executive director of the Joint Hospital 
Survey and Planning Commission, a post he has held 


terested Supervisors in Hospitals 


since 1946. i N 

He received his medical degree from the College of iii] eparlments 
Physicians and Surgeons of Columbia University in 1932, 
and earned a master’s degree in Public Health in 1938 


at Johns Hopkins University. Newsletter 


Interned in Florida HHH] Scanning the News 


After serving his internship and residency in Tampa, Prescription Pad 
Florida, he practiced surgery for three and a half years Ht 
before joining the New York State Department of | The Lab 
Health in 1938. The following year he became research 
director for the New York State Commission to for- Clinical Notes 
mulate a long range health program. 

In 1942 Dr. Bourke was commissioned senior surgeon, 
U. 8. Public Health Service and assigned to the second 
civilian defense region as medical officer for the states 
of New York, New Jersey and Delaware. He became Personally Speaking 
medical officer to the National Director of Civilian De- s 
fense in 1944. Classified 


Hodge Podge 


Buyer's Guide 


Served With Coast Guard Operating Room 


On assignment with the Coast Guard in 1944-45, Dr. 
Bourke served as a commander, medical officer to Trans- 
port Division 43 in the Asiatic-Pacific area. Published by 

In addition to his executive director duties Dr. Bourke THE HOSPITAL BUYER Co., Inc 

is also Secretary New York State Interdepartmental 
hi 
Health Council 30 Ww. Was ngton St. 
Chicago 2, Ill. 


A tellow of the American Public Health Association 
and the American Medical Association, Dr. Bourke is DEarborn 2-5148 
also a member of the Association of Military Surgeons 
and the American Hospital Association. He is diplomat 
of the American Board of Preventive Medicine. J. F. Fleming, M.D., Medical Editoy 

Dr. Bourke is the author of several articles on hospital G. M. Marshall, Publisher and 
planning and medical care. General Manager. 
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News etter 


At their meeting, October 21, in the Hotel Statler, Boston, the Regents of the 
American College of Surgeons voted unanimously to continue the Hospital 
Standardization Program of the College. Since the inauguration of this program 
in 1916, the College has expended more than $2 million in the improvement of 
patient care in the hospitals of the United States and Canada. A spokesman 

for the Regents stated that this action does not necessarily preclude considera- 
tion of proposals for the participation of other interested agencies in this 
program, but does make it clear that the American College of Surgeons has an 
undiminished interest in it and will consider no proposal which will not in- 
sure its continuation in the best interests of the public. 


Doctors are being commissioned without regard to their relative value and 
essentiality in present civil pursuits. True, National Safety Resources Board's 
health advisory committee presumably is studying that question but, in the 
meantime, hospitals are wondering how far their residency losses will be allowed 
to go and local communities wonder whether there is anything to prevent sur- 
render of a village's sole medical practitioner to Army or Navy if he elects to 
volunteer rather than request deferment. 


Addressing general assembly of A.C.S., Dr. Richard L. Meiling, medical services 
director of Department of Defense, denounced proposal of a consolidated military 
medical department. According to his prepared address: "Operational control 

of the military medical services is, and must remain, vested in the respective 
Surgeons General. They are, and must remain, responsible to the Chief of Staff 
or Chief of Naval Operations of their military departments and medical advisors 
to their respective Secretaries." 


To increase national reservoir of nurses eSpecially qualified for relief work in 
areas of atomic disaster, an intensive 5-day course is to be given late this 
fall and winter in six cities. First in Rochester, N.Y., Nov. 13-17, followed 
by Atlanta, Jan. 8-12; New Orleans, Jan. 15-19; Minneapolis, Jan. 29-Feb. 2; 
Denver, Feb. 5-9, and San Francisco, Feb. 12-16. NSRB's Civil Defense Office 

is inviting all state governors to nominate trainees, who will "provide a 
nucleus of trained teachers in the field of atomic medicine as it concerns 
professional nurses." Atomic Energy Commission will conduct the Rochester 
course and the Public Health Service the remaining five. Between 50 and 75 
enrollees will be accommodated in each. 


An informative exposition of the role that pathologists must be prepared to 
fulfill in event of attack by atomic or biological weapons was presented in 
Chicago, by Dr. Victor H. Haas, director of Microbiological Institute, National 
Institutes of Health. Addressing College of American Pathologists he said 
responsibilities will range widely from provision of blood and treatment of 
radiation sickness to epidemiological duties in early detection of biological 
warfare. Regarding the latter problem, training of technicians in special 
problems at earliest opportunity is urgently needed, he declared. 


Armour Laboratories has announced that a research program to increase produc- 
tion and to define the usefulness of Tryptar (brand name for crystalline 
trypsin) is already in progress. Roettig and Reiser of Ohio State University 
reported to the American College of Surgeons meeting in Boston, that Tryptar 
hss the power to dissolve dead tissue and other protein in wounds and infec- 
tions, without affecting living tissue. 
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he Vows 


Saline Care Seen as First Aid Treatment 


A discovery made by the Public Health Service, that drinking 
large quantities of salt water is an effective emergency treat- 
ment for shock from burns and other injuries may play an im- 
portant role in civil defense. 

Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, issued a warning that the importance of the 
blood bank program was not lessened in any way by the new 
treatment. 

The salt water therapy is regarded rather as lessening shock 
and saving lives until patients can be taken to where they can 
receive blood. In cases where the blood vessels of the arms 
or legs collapse, whole blood is given concurrently with salt 
solution or plasma supplied intravenously. 

Widespread use of the method was recommended by the 
Surgery Study Section, an advisory group to the National In- 
stitute of Health. Dr. Frederick Coller, professor of surgery, 
University of Michigan and chairman of the group, said that 
clinical experience had convinced him that orally administered 
salt solutions are valuable adjunctive agents in the treatment 
of shock incident to burns, fractures, peritonitis and acute 
anaphylactoid reactions. 

He cautioned against too great a concentration of salt, which 
@@uses vomiting and diarrhea. He said as much as ten litres 
of salt solution have been drunk in a 24-hour period by adults 
severely burned. 


+> 
Fresh Water From the Sea is Possible 


Patent 2,522,856 has been awarded inventor, Arthur M. Bus- 
well, Urbana, IIL, for a process which will remove salt and 
Minerals from sea water. To remove the salt three-fourths of a 
pound of powdered silver fluosilicate be added for each gallon 
of salt water. When the solids have settled, the water is 
Poured off into another cask and about half an ounce of ordi- 
Mary lime is added. After this settles, taking with it mag- 
Mesium and the fluosilicates, the water is ready for drinking. 

All rights have been assigned to the government as repre- 
sen:ed by the Secretary of the Navy. 


+> 
New Valve Put in Heart 


Surgeons at Hahnemann Hospital, Philadelphia, have put a new 
valve in an ailing heart. The patient’s mitral valve, damaged 
by rheumatic fever, failed to close properly and allowed blood 
to leak back into the left auricle and into the lungs. 

In a two-hour operation, a piece of pericardium was cut from 
the heart. The tissue, about the size of a man’s palm, was 
rolled up like a cigarette and threaded on a wire probe. The 
probe was pulled through the wall of the heart and out the 
other side leaving in the left ventricle a flap of tissue beneath 
the mitral valve. 

Working like a check valve, the tissue prevented the blood 
from leaking back, and blood flowing in the proper direction 
pushed the flap away. 


+> 
Sharks Are Out of the Vitamin Business 


Reliable methods of producing Vitamin A_ synthetically have 
put Shark Industries in Salerno, Florida, out of business. The 
organization which caught thousands of sharks for their liver 
oil, ence had a crew of 20 to 40 fishermen working in 12 
boats. They annually produced shark livers worth $500,000, 


Microbe May Offer Clew to Polio 


A new microbe which may offer a clew in determining the 
cause of infantile paralysis has been reported by a German 
physician. 

Dr. Wilhelm von Brehmer said a polymorphous microbe 
never before noted had been observed in blood samples from 
many persons suffering from polio. 

Dr. von Brehmer said that it had not been proven that the 
microbe actually causes the disease but experiments with it 
will continue. 


+> 
Geiger Counter Detects Brain Tumors 


Needle size Geiger counters inserted into the patient’s head 
have been used to detect brain tumors, according to Dr. W. 
Edward Chamberlain, chairman, Temple University radiology 
department, Philadelphia. 

He said a research team has used the counters with promis- 
ing results. The patient is given an “atomic cocktail” of radio- 
active phosphorous in water. A tumor draws the phosphorous 
from the bloodstream. The Geiger counter is then inserted. 
It shows the location and the extent of growth. 

Dr. Chamberlain said that the process works much like that 
used by a prospector with a counter looking for uranium. 


Synthetic Breast Milk Aids Babies 


The progress of 171 babies fed from birth on a powdered syn- 
thetic breast milk is reported to equal and sometimes excel 
that of infants actually breast fed by their mothers. 

The study made in the Menorah Maternity Pavilion of Beth- 
El Hospital, Brooklyn is reported in a September issue of 
The New York State Journal of Medicine. 

The report says that the infants studied were “far less liable 
to sufter any gastrointestinal upsets than babies fed on ordinary 
cow's milk or other reconstructed milk formula—even less 
liable than breast-fed infants, who are affected by the mother’s 
daily emotional or physical upsets and diet.” 

The product tested was “Bremil” supplied by the prescrip- 
tion products division of the Borden Company. The infants 
who were fed on the synthetic up to six months had remarkably 
few upsets even when high caloric feedings were given. Com- 
plete blood counts, x-rays and weight and growth charts were 
uulized to check results. 


+> 
Tests to Seek Unknown Diabetes Cases 


An effort to test 5 million persons for diabetes will be made 
throughout the country during Diabetes week, Nov. 12-18. 
The tests will seek to discover an estimated one million per- 
sons who have the disease and are unaware of it. 

The costs of the test will be met by physicians and voluntary 
contributions. Special days will be set aside for free diabetes 
tests. In many areas private physicians will give free tests in 
their offices. Special testing centers have been established and 
mobile units will give on-the-spot tests. 

Diabetes ranks eighth among causes of death by disease in 
the United States, yet is the only chronic disease for which 
there is a known control. If discovered sufficiently early, and 
brought under control a diabetic person can expect to live a 
full active life. 
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Movie Filmed at Hospital 


When S:anley Kramer produced “The Men”, a picture centered 
around paraplegics in a veterans’ hospital, he made every effort 
to achieve an atmosphere of reality for the background. So 
the piccure was filmed at the Birmingham Veterans’ Hospital, 
Van Nuys, Calif. with several paraplegic patients in support- 
ing roles. The equipment used was that used in hospitals. 
Evevest and Jennings wheel chairs were used. 
+> 


Carbon Dioxide Cures Nerves 

The use of carbon dioxide gas as a method of curing neuroses 
has een reported by Dr. L. J. Meduna, staff member of the 
Neuropsychiatric Institute of the University of Illinois, Chi- 
caga. Announcing his discovery at the International Congress 
of Faychiatry in Paris, Dr. Meduna predicted the treatment will 
mean a death blow for the psychoanalysis profession through- 
out the country. 

By administering doses of 30 percent carbon and 70 percent 
oxygen, Dr, Meduna said that a neurotic person can be cured 
of anything from “stuttering to homosexuality’. The carbon 
dioxide keeps a patient unconscious for only 60 seconds. The 
treatment is usually repeated trom 18 to 100 times depending 
on the severity of the neurosis. 

Out of the 2,800 patients who have been treated with carbon 
dioxide, 70 percent have been cured. The treatment, however, 
has not been successful for persons suffering from compulsive 
neurosis or epilepsy. 


+> 
Gargoyles Have Cancer 


Scieniists in several parts of France are working frantically to 
find a “cure’’ for the d.sease that threatens the angels and 
gargoyles of Notre Dame Cathedral and some of the noblest 
buildings in France. 

The “disease” is caused by a microscopic organism carried 
by the wind. The organism bores its way into soft stone, 
raises a “cancerous mold” and after a time crumbles the stone 
like powder. 


+> 
Antibiotics — A Boon to Farmers 


Minute amounts of antibiotic drugs which have proved great 
healers of human ills are being added to animal feeds. It is 
being proved that the drugs not only will cut the barnyard 
mortality rate, but will make hogs and poultry grow faster. 

Aureomycin has been most extensively tested so far and 
has produced some startling results. For example, two groups 
of hogs tested by Dr. T. J. Cunha at the Florida agricultural 
station, show these weight gains: 11/, pounds a day on feed 
containing minute amounts of aureo and only 44 of a pound 
a day on a standard well rounded diet. 

Aureo-fed fowl have gained from 10 to 41 percent more than 
the birds given standard diets. 

Last year the United States hog population of about 57 mil- 
lion was valued at over 2 billion dollars. With antibiotics, 
this figure may be raised not only because the hogs mature 
more rapidly but also because the antibiotics help more pigs 
to survive. 


+> 
Cancer May Be Inherited 


A survey conducted by University of Minnesota doctors hints 
that cancer may have hereditary aspects. 

Their project has disclosed that there are four times more 
deaths from breast cancer among sisters of breast cancer pa- 
tients than among women of the same age group in the general 
population. 

So far, the breast cancer rate seems to be highest among 
unmarried women and childless married women. In the case 
of the latter is suggested that lack of children and the breast 
cancer may both stem from a same hormone disturbance. 
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i GENERAL ELECTRIC COMPANY, Dept. 22.424 
I 1285 Boston Ave., Bridgeport 2, Conn. 


| Certainly, I am interested in saving Fuel Dollars—let me have the 
I new G-E Folder by return mail. 


ORGANIZATION....... 


YOU CAN SAVE 


with this MODERN furnace cleaner 


SOOT is a fuel robber. As you know, even a thin deposit 
prevents the heat transfer that gives you FULL VALUE for 
the fuel you burn. That’s why Heating Engineers say “‘once- 
a-week” vacuum cleaning is none too often for }4AXIMUM 
heating efficiency. 

To do this job easily, thoroughly, economically—General 
Electric has developed a special, heavy-duty, high-vacuum 
Furnace and Boiler Cleaner. 

This modern, moderately priced machine has the POWER 
to do a real cleaning job (1 full h.p.—43” water lift) yet is 
so easy to handle and light in weight (only 51 Ibs.) the job 
goes easily... quickly. Comes with special furnace-cleaning 
attachments and is also quickly converted into a BLOWER 
by removing bag and substituting coupling and guard. 

Many users report time-and-fuel SAVINGS which go 
far toward writing off the cost of this 
unit in a single season, 


YOUR FIRST STEP toward 


worth-while Boiler-room Savings is taken 
when you mail the coupon below for the 
new G-E folder on modern Furnace and 
Boiler Cleaning Equipment. 


Write for your copy today 


Furnace and Boiler Cleaners 


GENERAL @@ ELECTRIC 
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@ Feast then famine—so goes his battle of the 
bulge. For him, and other subclinical vitamin de- 


Mr De OQuncer ficients, it is the practice of many physicians to 
= 
s supplement new dietary regime with DAYAMIN. 


These potent and appealing capsules encourage 


e ® dietary adherence, make sure that patients get the 
vitamins they need (see formula). One capsule daily 
. all ill is the supplemental prescription, two or more cap- 
sina sules for therapeutic purposes. In bottles of 30, 100 
I’ and 250. Tasty DAYAMIN Liquid is readily accepted 
lice by patients who can’t or won't take capsules. 

It is supplied in bottles of 90 


cc., 8 fluidounces and 1 pint. Obbott 


specify 


Dayamin 


(Abbott's Multiple Vitamins) 


NOTE THE FORMULA 
Each Dayamin Capsule contains: 
Vitamin A.... 10,000 U.S.P.units 
Vitamin D 1000 U.S.P. units 
Thiamine Hydrochloride. . 5 mg. 
Riboflavin... 

Nicotinamide. . 


Pyridoxine 
Hydrochloride. 
Pantothenic Acid 
(as calcium pantothenate) 


Ascorbic Acid 


— 
2 
2 
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without BULK 
ASSENAMINE POWDER- 


micronized protein cob- 


, centrate—provides to 5 times 


as much: protéin sm 
weight rw ‘igh 


Essenamine is available in three easy-to-take forms: 


1. ESSENAMINE POWDER UNFLAVORED is virtually tasteless ... bland . . . micron- 
ized powder . . . blends well with milk, fruit and vegetable juices, broths, meat loaf, 
Ui baked goods, custards, puddings, ice cream, etc. Cooking does not impair its value. 


2. ESSENAMINE COMPOUND POWDER (with Carbohydrate 30%). 


Mey, 
Weel ESSENAMINE COMPOUND GRANULES (with Carbohydrate 25%). 


Essenamine Compound Powder may be incorporated in milk, milk drinks, baked 
goods, custards, puddings, ice cream and other desserts. Essenamine Compound Gran- 
ules are pleasantly crunchy and are eaten as such or with milk, cream and sugar. 


Essenamine Powder (UNFLAVORED), 
7% and 14 oz. glass jars. 


® 
3 e we if Essenamine Compound Powder 


ANILLIN FLAVOR), 7% oz. gl jars. 
Concentrated Source of All Essential Amino Acids v we a 
Essenamine Compound Granules 


(VANILLIN FLAVOR), 712 oz. glass jars. 


New Yorn, N.Y. 


Essenamine, trademark reg. U. S. & Canada 
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Cold Prophylaxis 


Neovacagen, an oral vaccine tablet combined with an antihista- 
minic compound rece specific immunity 
against secondary bacterial invaders in respiratory infections, 
has been released for national distribution, Sharp & Dohme 
Inc. announced. 

A unique biologic—antihistaminic preparation for active 
immunization against the organisms responsible for the later 
stages of the common cold, Neovacagen tablets are also useful 
for prevention of the more serious complications that some- 
times follow upper respiratory infections. 

Methapyrilene hydrochloride, potent antihistamine in Neova- 
cagen tablets, has demonstrated its effectiveness in therapy of 
the common cold. Its usefulness is based on its action in 
reversing the allergic reaction believed responsible for the 
early phase of upper respiratory tract infections. 

The use of oral bacterial antigens, such as included in 
Neovacagen tablets, has been shown to be an effective, con- 
venient means of stimulating specific immunity against acute 
infections of the upper respiratory tract. 

Neovacagen tablets are prepared from the soluble antigenic 


ded to sti 


substances obtained from the bacteria usually associated with 
respiratory infections. These antigenic substances are lyophil- 
ized and compressed into enteric-coated tablets for oral adminis- 
tration. 

Dosage of Neovacagen adjusted to the individual, may vary 
from 1 to 3 tablets daily during the period in which upper 
respiratory tract infections are present. 

Each Neovacagen tablet contains 25 mg. of methapyrilene 
hydrochloride together with the soluble antigenic substances 
of approximately 100,000 million bacteria usually associated 
with infections of the respiratory tract. 

Neovacagen tablets are supplied in bottles of 20 and 100 
tablets. 


Terramycin Intravenous 

An injectable form of terramycin has been made available to 
the medical profession by Chas. Pfizer & Co., Inc. Terramycin 
Intravenous, the name under which this new dosage form will 
be marketed, will be especially valuable for treatment where 
immediate therapeutic action is essential. It will be useful in 
the treatment of hospitalized patients who cannot take the 
customary forms of oral antibiotic medication. 

Although the oral forms of terramycin such as the capsules 
and Terrabon, the elixir, have proved highly efficacious in the 
treatment of a wide range of diseases, the availability of the 
new intravenous form should prove effective in the treatment of 
many severe diseases and infections which are rapidly produc- 
ing tissue destruction. The outstanding uses for which Terra- 
mycin Intravenous is indicated are: 

treatment of peritonitis; 

prophylactic sterilization of the intestine before and after 
abdominal surgery. 

Terramycin Intravenous is available in two package sizes— 

(continued on page 9) 


Equipped 
with 


Automatic 
Electric 


Cut-Off 


When vaporizer boils dry, current 
automatically until water 
and thermostat 
start guickly 
Visible water level and fully encased 
heater Automatic cutoff on Models 
EV24 and EV22. Intermittent thermo 
stat on Model EV¢ For A.C. only 
Separate medicine chamber, Hospital 
tested and proved for safe, trouble- 
free efficiency 


4 Model EV24 
prone a Runs 12 Hours 


Complete as Shown $1 8.95 


HUNDREDS OF HOSPITALS Model EV 22 (¢ Hours) $32.88 


& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. “"eerwich. 


USED IN 


Makers of Baby All Formula Sterilizers — Bottle Warmers — Nursers J 
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” greater efficiency, for greater economy, Carolina pre- 
sents this major advance in combination pads. Specially 
designed to control absorption and drainage, the new 
Carolina combinations provide maximum time in use as 
well as the most complete protection available today 
against leakage—a definite cost factor affecting garments 
and sheeting. 

Completely enclosed in a layer of surgical gauze, the 
new Carolina Combination Rolls and Pads contain no less 


than 9 alternate layers (8 layers of highly absorbent cotton 


COMBINATION 


and cellulose backed by one layer of non-absorbent cot- 
ton) to prevent leakage and diffuse drainage throughout 
the dressing. The surrounding surgical gauze is amply 
lapped and secured to prevent bulging or separation, thus 
providing a dressing with maximum life in use. 

This resistance to leakage is responsible for other divi- 
dends affecting maintenance costs. There are fewer stained 
garments and sheeting, with a resultant decline in hard 
washing and bleaching. A new surgical dressings catalog is 


now ready. Be sure to send for your copy today. 


COMBINATION ROLLS 8 in. x 20 yds. 
COMBINATION PADS 8" x74" 


8"x 10" 
8" x 24", 12" x 16" 
8" x 30", 10"x 24" 
10" x 12" 


= 


12 rolls per case 
4 gross per case 
3 gross per case 
1 gross per case 
1 gross per case 
2 gross per case 


Other sizes available on request 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


Aiso AVAILABLE COTTON FIikee NAPKINS 


ze WRAPPED AND CELLULOSE 


Hospital ¢ 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
CAROLINA 


for all hospital uses 


Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 


makes them bigger and fluffier. And to give 


maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 
Provided in three standard sizes. Banded in 
dozens—100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 
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Combination pods and rolls Absorbent cotton Hospital 
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Prescription Pad Continued 


containing either 250 mg. or 500 mg. of sterile Crystalline 
Terramycin Hydrochloride—dosages calculated for maximum 
convenience for physician-administration under hospital condi- 
tions. 

Terramycin, newest of the broad-spectrum antibiotics, has 
proved highly effective against a wide range of pathogenic 
organisms in the bacterial, rickettsial, and protozoan groups, 
and against certain of the viral-like infections. 


Multiple Vitamin Tablets 


Dayalets contain eight synthetic vitamins, plus vitamin By. 
Fach small, red, ovoid tablet contains: vitamin A (synthetic) 
10,000 U.S.P units; vitamin D (viosterol), 1000 U.S.P. units; 
thiamine mononitrate, 5 mg.; riboflavin, 5 mg.; nicotinamide, 
25 mg.; pyridoxine hydrochloride, 1.5 mg.; vitamin B, (as 
vitamin B. concentrate), 1 mg.; pantothenic acid (as calcium 
pantothenate), 5 mg., and ascorbic acid, 100 mg. One tablet 
daily for supplementary use; two or more for therapeutic use. 

Since Dayalets contain synthetic vitamin A, they obviate the 
possibility of allergic reaction to fish oils. Being compressed 
tablets, they do not leak, do not stick to the bottle or to each 
other, and do not lose physical stability. They are sugar-coated 
and have the pleasing aroma of vanilla. 

Supplied in bottles of 50, 100, 250 and 1000 tablets. 
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Therapy in Parkinsonism 


Avosyl, the new approach to the treatment of spastic and 
neurologic disorders such as Parkinsonism, hemiplegia and 
similar involvements, has been recently made available in a 


doubled potency (0.5 Gm. tablet) dosage form. This new 
strength is designed for more potent and easier dosage. 


Avosyl has recently been recommended as a useful drug in 
the syndromes of every day practice including low back pain, 
sacro-iliac and allied disorders. It has also been reported of 
value in the treatment of alcoholism. 


The suggested dosage is 6 to 10 tablets (500 mg. each) 
daily in divided doses of 2 to 4 tablets. If beneficial results 
are not observed within 72 hours therapy with avosyl should 
be discontinued. 


Avosyl (Schenley) is supplied in bottles of 100 and 1,000 
0.5 Gm, tablets and 0.25 Gm. tablets. 


Rectal Pain Relief 


To the patient, relief from the immediate hemorrhoidal pain 
and assurance of freedom from agonizing postoperative pain are 
as important as the proposed corrective procedure. Positive 
effective pain relief becomes, therefore, an important factor 
in treating this common condition. 


Diothane Ointment provides the symptomatic relief so es- 
sential to comfort and recovery because it safely and effectively 
eliminates pain for long periods. 


Diothane has a low order of toxicity, compared to other 
local anesthetic agents. 


When a water-miscible, vanishing cream vehicle is indicated, 
Diothane Hydrochloride Cream provides the anesthetic action 
of 1% Diothane Hydrochloride plus the detergent-antiseptic 
action of 0.1% Ceepryn Chloride. 

Both Diothane Ointment with Oxyquinoline Benzoate and 


Diothane Hydrochloride Cream (Merrell products) are sup- 
plied in 1-oz. tubes with rectal applicator and 1-Ib. jars. 


Denethy! imethylaminoheptane) Trade Mark Bilhuber. 


Qenethyl hydrochloride 


Ampules | cc. (50 mg.), boxes of 6 and 100 ampules 


Vials 10 cc. 5% Sterile Solution (50 mg. per cc.) 


Gor intravenous injection, 


ry in divided doses, dur- 


ing spinal anesthesia to raise 


for prophylaxis, 50 te 100 mg. 


intramuscularly, 


2 cc. (100 mg.), boxes of 5 and 50 ampules 


Literature available on request. 
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An informal demonstration used by Ethicon representatives. 


THE SOLE TEST 
Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our 


exclusive process which retains the even temper of 


the steel from end to end of the needle. You may use 
a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES 
For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are increasing in pref- 
erence among surgeons. 

The Atraloe seamless needle draws a single 
strand of suture through the tissues, eliminat- 
ing confusion and minimizing trauma. 


After extensive research in surgeon's prefer- 
ences, Ethicon designed the 6 needles shown 
above, which meet the requirements for 80 of 
the needles used in abdominal closure. 

These needles are swaged to Ethicon’s Tru- 
Gauged, Tru-Chromicized Surgical Gut, noted 
for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
Suture Laboratories at New Brunswick, N. J.; Chicago, {1.; Sao Paulo, Brazil; 


Sydney. Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh, 
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Every Hospital a Teaching Hospital! 


How physicians in semi-rural towns can 


continue their education in big-city style 


Reprinted by special permission from Medical Economics, 
September, 1950. Copyright 1950, Medical Economics, Inc., 
Ruthertord, N. J. 

® In the crowded conference room, a medical educator was 
speaking: 

“The brutal truth is, we just aren't keeping our active practi- 
tioners up to date Some optimists have said, ‘Wait until the 
doctors we are 
now training 
have been out 
ten years—then 
see the differ- 
ence.’ But today 
these men are 
further behind 
than physicians 
were fifty years 
ago—not be- 
cause they 
aren't willing 
to keep up, but 
because science 
is throwing 
more at them 
every day.” 


The speaker 
was Dr. Robin 
Buerki, vice 
president of the 
University — of 
Pennsylvania. It 
might just as 
easily have been 
any other med- 
ical educator. 
Or, for that 
matter, almost 
any doctor who practices outside the sphere of a large teach- 
ing center. 


Small-town medical men are acutely aware that continued 
training—the sine qua non of modern practice—isn’t easy to 
get. Yer if they don't get it, the forward march of medicine 
may leave them behind. How to keep up with the clinical 
parade’ 

Post-graduate courses are one answer. But only about 15 
or 20 per cent of all doctors are believed to attend them. The 
rest find such courses too remote, too time-consuming, too im- 
practical, or too costly. 

A much more appealing answer is what might be called “on- 
the-job training’—the kind that staff physicians get in big 
teaching hospitals. Trouble is, this is largely restricted to the 
cities. Smaller hospitals in semi-rural towns don’t usually have 
the diagnostic aids, the trained teachers, the contact with new 
developments needed to make the plan click. 

Tailored for G.P.’s 

But this picture can be changed. In semi-rural sections of 
Maine, Michigan, Massachusetts, and New York, it is being 
changed. Doctors in these areas—most of them G.P.'s—have 
come in contact with live-wire training programs based on a 
dramatic new idea: 


NOVEMBER, 1950 


“A neat trick,” you may say, “but not for my hospital. It 
has only about 150 beds. It has few diagnostic services, few 
trained teachers, no house staff, no contact with big-city medical 
centers. The place serves its purpose. But make a teaching 
hospital out of it? Not in a hundred years!” 

In Western Massachusetts not long ago, many doctors were 
voicing these same sentiments. They practiced in peaceful 
towns like Greenfield, Northampton, and Holyoke—where the 
populations ranged from 15,000 to 50,000. Their workshops 
were places like the Franklin County Public Hospital (102 
beds), the Cooley Dickinson Hospital (165 beds), and the 
Holyoke Hospital (140 beds). They got along with few patho- 
logic checks on diagnosis, practically no autopsies, a bare mini- 
mum of lab work, no organized teaching program, little contact 
with clinical advances. 

Why Patients Leave Town 

‘Some good medicine was practiced here,” recalls a man who 
moved into the area shortly after World War I, “but in many 
ways our professional life was stagnant. Even patients noticed 
it. If they needed major work, many of them would bypass 
their local hospitals and head for Boston or New York.” 

Talking the matter over, local doctors gradually pinned 
down their problem: 

The keystone of medical standards in any hospital is often 
a good pathologist. Local hospitals had no such keystone. 
Separately, they couldn't support one. But wait a minute: 
Could they swing it together? 

The hospitals weren't sure. But they relayed the question 
to an experienced source in Boston. That source was the 
Bingham Associates Fund, which had helped set up regional 
hospital programs in Maine. The Bingham people got in- 
terested. 

Dr. Samuel H. Proger, for one, saw the Western Massa- 
chusetts region as a good place to invest in better medical 
care. Out of such an investment, he believed, would flow sub- 
stantial benefits for patients, doctors, and hospitals. The main 
thing needed: a little pump-priming. 

Here's how it was decided to prime the pump: 

©A central pathological laboratory would be set up to serve 
all doctors in the area. A_ full-time pathologist would be 
found to run it. The Bingham Associates Fund and the Rocke- 
feller Foundation would pay most of the bills until the lab 
was well established and proving its worth—at which point 
the local hospitals would take it over. 

§ Teaching residents would be assigned to the local hospitals. 
These men would supervise small house staffs to be recruited 
with Bingham aid. They would assist local doctors in getting 
maximum use out of their new laboratory. Working with the 
pathologist, they would organize on-the-job training programs 
designed to meet staff physicians’ needs. The salaries of these 
teaching residents would be paid by the Bingham Fund. 

€ Local hospitals would get a new link with the New Eng- 
land Medical Center.* Thanks to this tie-up, the pathologist, 
the teaching residents, and interested local physicians would 

*The New England Medical Center comprises the Tufts College 
Medical School, the New England Center Hospital (Joseph H 
Pratt Diagnostic Hospital, Farnsworth Surgical Building, Ziskind 
Research Laboratories), the Boston Dispensary, and the Boston 
Floating Hospital. 


(continued on next page) 
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travel to Boston at regular intervals. There they'd be able to 
discuss their problem cases, their training programs, with 
nationally known specialists. The link would also offer sup- 
port the other way: Top clinicians would regularly visit the 
outlying hospitals for talks or teaching rounds. All travel 
_ expenses would be paid by the Bingham Fund. 

To many a Western Massachusetts doctor, all this spelled 
exciting news. Here, in one package, seemed to be the chief 
' tools he needed for keeping up to date: the diagnostic aids, 
the trained teachers, the contact with latest developments. 
What's more, the tools were designed for use in his own 
workshop. 

Other doctors—particularly the older ones—expressed doubts 
that the plan would work. One pathologist, they said, couldn't 
' cover hospitals that were an hour's drive apart; he’d spend 
most of his time on the road. And as for those teaching resi- 
dents (in the words of one man): “I don’t want any bright 
boys from Boston telling me what to do. After all, I've got 
twenty years’ experience under my belt.” 


Central Lab Set Up 


In March 1946, however, the scheme got under way. Dr. 

William Kaufmann, former associate professor of pathology 

_at Albany Medical College, arrived in Northampton to set up 
a central laboratory. Cooley Dickinson Hospital provided the 
space. After $10,000 worth of modern equipment had been 
installed, Dr. Kaufmann made a quick tour of the cooperating 
hospitals to see what had to be done. 

They were strung out in a forty-mile line through the heart 
of Western Massachusetts. The original three (Cooley Dickin- 
son, Franklin County, Holyoke) were soon to be joined by 
Wesson Memorial, a 112-bed hospital in Springfield. All four, 
Dr. Kaufmann discovered, were practically devoid of laboratory 
services to back up the doctors’ clinical diagnoses. 

He buckled down to changing all that. To make it easy 
for local doctors, he instituted a personal pick-up service. 
Shuttling between the four hospitals at the rate of 2,500 miles 
a month, he collected all tissues and specimens removed in the 
operating room, brought them back to his central lab for proc- 
essing and diagnosing. Reports were usually ready for the 
doctors within twenty-four hours. 

As staff physicians got used to the luxury of prompt diag- 
nostic studies, they called on Dr, Kaufmann for on-the-spot 
aid. In increasing numbers came requests for frozen-section 
exams, pathological work in the operating room. It got so 
that elective operations at the four hospitals had to be stag- 
gered, to ensure Dr. K’s presence at the important ones. 
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Left: On-the-job training at Cooley Dickinson Hospital, 
Northampton, Mass. Tissues removed by staff surgeons 
are picked up by circuit-riding pathologist for study in the 
central Lab. 


Pathologist Rides Herd 


“We soon learned,” says Dr. Alfonso Palermo, chief of sur- 
gery at Wesson Memorial, “that the benefits worked two ways. 
The pathologist was kept on the ball by the volume and variety 
of specimens from four hospitals. Our staff physicians were 
kept on the ball by the pathologist. Needless to say, the final 
benefits were reaped by the patient.” 

You get some clue to the teaching value of this service from 
the autopsy rates. Before the Bingham plan took hold, the 
four hospitals averaged a scant three autopsies a month; 
Franklin County did none at all. Within a year, Dr. Kauf- 
mann was doing about twenty-two autopsies a month. Which 
opened up a whole new avenue for the continued education 
of the medical staffs. 

Here’s where the teaching residents came in. Their assign- 
ment was to whet the interest of staff physicians in on-the-job 
training. Says Dr. Brooks Ryder, administrator of the Bing- 
ham plan: “You might call them the full-time directors of 
medical education in the local hospitals.” 


Outstanding Physicians Picked 


The men picked for this post were outstanding young phy- 
sicians with three or four years’ special training in internal 
medicine. Each served one year—sometimes singly, some- 
times in pairs. Here are some of the familiar teaching-hospital 
devices which, beginning in July 1946, they successfully trans- 
planted to the small hospitals on their beat: 

Clinico-pathological conferences. Dr. Kaufmann helped get 
these started early in the game. Once a month in each hos- 
pital, staff clinicians met to discuss selected cases; the teaching 
resident added his comments; and the pathologist wound things 
up by presenting the laboratory verdict. 

Death reviews were scheduled once a month in every hos- 
pital. Here the pathologist's complete post-mortem findings 
became part of the doctors’ educational routine. 

Staff audits. At Franklin County and Cooley Dickinson, 
monthly statistical analyses were set up. These audits sought 
to show, among other things, whether each operation had been 
justified. Questionable cases came in for searching group dis- 
cussion. 

Clinical conferences organized by the teaching residents were 
held weekly in each hospital. Cases presented for discussion 
included both medical and surgical, were especially slanted 
for G.P.’s. Guest speakers from the New England Medical 
Center frequently boomed attendance. 

Free consultation services. The teaching residents planted 
the idea that they'd be glad to look at private patients on re- 
quest. Frequently, local doctors responded by saying, “I've got 
an interesting case you might like to see.’ The resident looked 
and sometimes was able to pass along useful clinical informa- 
tion to the consulting M.D. 

Teaching ward rounds, “Here,” says Dr. Robert P. Me- 
Combs of the Tufts College Medical School, “the teaching resi- 
dent could impart his knowledge to local physicians at the 
point where it was most effective—the patient's bedside.” At 
Cooley Dickinson, teaching rounds were staged every day; staff 
doctors took part in rotation. Elsewhere, such rounds were 
scheduled once a week, with a dozen or more doctors in on 
bedside discussions. 
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What about the third phase of the Bingham plan—the link 
between local hospitals and the New England Medical Center? 
It was established shortly after the first two phases. Twice a 
month, the pathologist, the teaching residents, and other local 
physicians (particularly X-ray men*) trekked to Boston for a 
full day of idea-trading, consultation services, or brief re- 
fresher courses ranging from diabetes to general medicine. 
In the opposite direction came big-city specialists who'd been 
invited te add their bit to the medical knowledge of the local 
staffs. The Bingham Fund picked up travel tabs. 


Thus began a $150,000 experiment in improving small-town 
medical care. Has it succeeded? Has it helped local medical 
men keep up with clinical progress? Has it meant better serv- 
ice for more patients? 

Perhaps the most revealing answer is this: Local people 
have now taken over the program and are running it largely 
on their own. Bingham support has been mostly withdrawn. 
The plan stands on its own feet—and is enthusiastically sup- 
ported by doctors and hospitals alike. 

Look at the central pathology lab. It’s grown into a diag- 
nostic mainstay for physicians in the region. It has a capable 
new chief (Dr. Jogindar S. Grewal), an enlarged headquarters 
(at Holyoke Hospital), an expanded staff (two residents, two 
tissue technicians, a bacteriologist, and a secretary). Seven 
hospitals now share its services, the newcomers being three 
smaller hospitals in the area: Noble, Wing, and Mary Lane. 

To support the lab, each hospital pays $8 per tissue examina- 
tion plus graded monthly fees ($100-$250) for autopsy and 
advisory services. Lab income has hit $5,000 a month and is 
still going up. So is the standard of service. under the direc- 
tion of a local management committee comprising four hospital 
trustees. 

It's a different story with the teaching resident idea. “In 
all frankness,” says Dr. Myles Illingworth, who used to be 
one, “this phase of the Bingham program has failed.” Yet 
there’s more to it than that: 


The training activities touched off by the teaching residents 
are today being carried on by local doctors. Though the resi- 
dents are gone, the things they helped start—the CPC's, the 
weekly clinical sessions, the staff consultations, the teaching 
rounds—stull go on. That alone makes the idea more plus 
than minus. 


Raises Problem 


But there’s no question about it: The teaching resident's job 
raises a knotty problem in diplomacy. A well-trained young 
doctor can often help a well-experienced older doctor, yet it 
takes a deft touch. “In theory,” says one man, “the idea is 
excellent. In practice, it runs counter to human nature— 
particularly to medical human nature in New England.” 


But this wasn't what wrote finis to the experiment. The 
mounting house-staff shortage took care of that. A couple 
of years ago, each hospital in Western Massachusetts had twa 
to four house officers. Today most have none. 


When he has no internes or residents to ride herd on, the 
usefulness of the teaching resident declines. Says Dr. Herbert 
Perkins, the 1949-1950 incumbent: “One of the best ways to 
teach local doctors is through the house staff. If a couple of 
internes are sitting up front at a teaching conference, the locai 
doctors won't mind dropping in. They'll feel much less like 


*Western Massachusetts had a full quota of good private 
radiologists. In other areas where local hospitals have lacked 
such services, the Bingham Association Fund has helped set up 
a cooperative radiological plan. 
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auending if the instruction is aimed directly at them.” 

Though the teaching resident posts won't be filled in 1950- 
1951, the Bingham people hope to make up for it by ar- 
ranging attractive post-graduate work. Says Dr. McCombs: 
“Many local doctors are already making use of consultation 
services at the Medical Center in Boston. Starting in July, a 
few surgeons from Franklin County Hospital will come here 
once a week to work in the department of surgery under medi- 
cal center supervision. Thus they'll get continued training 
without having to give up practice.” 


Experiment Pays Off 


Whatever its minor setbacks, the Western Massachusetts ex- 
periment is paying off. By all the signs—diagnostic work, 
surgical skill, use of new techniques, interest of local physicians 
—medicine in that region has been perceptibly jacked up. 

“Even the patients realize it,” says William Dwyer, a trustee 
of Cooley Dickinson Hospital. “Take our own community. 
In the old days, many people would never think of having 
certain major operations done here in town. If they could 
possibly afford it, they'd travel to the nearest big medical 
center. Today more and more patients are having their opera- 
tions done locally. That means more paying patients for the 
hospital, more work for the doctors.” 

Adds William Lees Jr., administrator of the Cooley Dickin- 
son Hospital: “The ultimate benefits to the patient, both in 
better medical care and in keeping costs from being excessive, 
are obvious to everyone.” 

Says Paul F. Nalon, director of the Franklin County Public 
Hospital: “This program has elevated professional standards 
all along the line.” 

* 

Make every hospital a teaching hospital ? 

Not literally, perhaps; for the spark has to come from with- 
in. Yet even without philanthropic aid on the Western Mas- 
sachusetts scale, small-town hospitals can club together. They 
can share the major elements of a big-time teaching program 
that none alone could afford. All it takes is regional thinking 
and regional action. 

Don’t be surprised if small-town doctors begin to take the 
lead in this sort of thing. They stand to reap almost as many 
benefits as the patient. —EDWARD E. RYAN 


Below: Cases are reviewed at staff meetings sparked by 
teaching resident Dr. Herbert Perkins, left and the patholo- 
gist, Dr. J. S. Grewal, front row, left. 


Illustrations, courtesy, Medical Economics 
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Hero “‘Doc’”’ is a Lab Technician 


Set. George D. Calendar, 28, a former laboratory technician, 
is the hero of 87 survivors of the North Korean Namwon prison 
camp. Through his improvising and knowledge of medicine, 
most of the wounds of the Americans who had been imprisoned 
for 64 days had healed which amazed doctors at the forward 
clearing station. 

Explained one of the liberated men, “Half of these men 
would be dead if it weren't for “Doc” Calendar. It was the 
Doc who kept us going. He bandaged the wounded. There 
were no fresh bandages, so each time he dressed a wound he 
would boil the bandage, dry it, and use it again.” 

Calendar was serving at the front as a volunteer First Aid 
Medical Corpsman when he was captured and placed in a ware- 
house with other prisoners, most of them wounded. The only 
medical supy lies available were some pieces of cloth for band- 
ages and a little sulfa and alcohol left behind by a veterinarian. 
Calendar used what he had sparingly, but it was a struggle 
against time. 

Calendar’s modest explanation for his treatment of the 
wounded was that he had read a lot of medical articles. His 
lifelong ambition was to attend the University of Indiana Medi- 
cal School and become a physician. 


For further information on products mentioned 
in the LAB, use postage-paid card between 
peges 40-41. 


Static Electricity Eliminated in 
Microtome Work 


One of the uranium-radium radioactive series of clement, 
polonium, is now aiding in eliminating static electricity in 
microtome work, the American Optical Co. announces. 

Particularly in dry weather, static electricity is apt to cause 
sections to stick to metal parts of the instrument while being 
cut. This makes it difficult or impossible to obtain serial 
sections without loss. 

To solve the problem, Dr. O. W. Richards, member of the 
optical company’s Stamford, Conn., research laboratory, and 
R. L. Jenkins, Reco Sales Co., New York City, developed a 
static eliminator containing a surface plated with polonium 
(radium F). This is placed about an inch from the micro- 
tome blade. 

The alpha radiation from the polonium ionizes the air and 
discharges the static electricity as it forms, leaving an easily 
handled, limp, uncharged ribbon of tissue. 

A further advantage of the microtome accessory is that sec- 
tions do not tend to stick to the knife facet during cutting; are 
less distorted and compressed when the formation of frictional 
electricity is stopped. 


A regular feature 


devoted to the interests 


of Laboratory Technicians. 


Disposable Blood Lancets 


Because of their exceptionally sharp point, the G. 90 Tri- 
angular Head Flat Pins, distributed by Meinecke & Company, 
are excellent as disposable blood lancets. Used once and 
thrown away, all need for needle resterilization and resharpen- 
ing is eliminated. In addition to saving much needed time, the 
danger of virus transmittal is greatly lessened. 

G.90 Pins are made of nickel-plated brass, rustless, with 
wedge point. Packed 1250 to a box. 


New Bunsen Burner 


An automatic Bunsen 
burner that flames only 
when needed is now 
being manufactured — by 
the Hanau_ Engineering 
Co. Named Touch-O- 
Matic, the burner pro- 
duces a full, regulated 
flame as hand or finger 
touches the on-off plat- 
form. As hand re- 
moved, the flame auto- 

5 matically goes out, leav- 
ing only a low burning pilot. For a continuous flame, the 
platform is depressed and turned slightly. 

By flaming only when needed, hazards of the traditional 
burner have been substantially reduced. Elimination of the 
continuous, unnoticed flame not only rules out the big risks 
of fire, painful burns and noxious fumes, but minimizes gas 
consumption and heat. 


Liquid Counter Set 


To simplify laboratory work with solutions containing radio- 
active materials, Nuclear Instrument and Chemical Corporation 
announces the availability of a special set of equipment which 
speeds up such counting work. 

In addition to standard laboratory pieces, such as ring stand 
and necessary clamps, the set also includes a special Marinelli 
type beaker and a support on which the beaker can be mounted. 
A plug-in type counter is provided with the set over which the 
Marinelli beaker can be placed. 

A part of this set, a test tube of correct size is also provided 
so that the Geiger tube may be used as a dip counter. For beta 
counting the test tube is filled with 20 cc. of the active liquid 
which then covers the sensitive area of the counter. 

This counter is all glass and is easily decontaminated. The 
Marinelli beaker may be used only for gamma counting since 
a heavy glass wall is interposed between the liquid and the 
counter. The advantage of this method is that the counter is 
wot contaminated in any way and, therefore, many solutions 
nay be checked without the necessity for cleaning the counter 
each time. 
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“TECH-NOTES”’ 


Technologist Groups Plan to Take Part in 
Civilian Defense 


Members attending the first fall meeting of the Twin City 
Society, held Sept. 14 in St. Paul, Minn., voted unanimously 
to participate in the Civilian Defense Project for the area. 
Technologists volunteered for refresher courses in blood bank 
technique and will study procedures at the St. Paul Red Cross 
Bank and War Memorial blood bank in Minneapolis so that 
a reserve of medical technologists will be available in time of 
disaster. 


At a recent meeting of groups of the Massachusetts associa- 
tion, Dr. William Freeman, Pathologist at Trusedale Hospital, 
Fall River, and Director of the Red Cross blood banks of the 
First Corps Area, discussed the importance of blood banks and 
techniques for their operation. Each of the local societies is 
now organizing members and contacting former technologists 
in order to prepare for possible emergencies. Refresher courses 
are being planned. 


Florida Technologists Will Hold Fall Meeting 


On Nov. 11 and 12 at the New Florida Hotel in Lakeland, 
the fall meeting of the Florida Division of the A.S. M.T. will 
be held. Miss Lois Hensley, Morrell Mem. Hosp., Lakeland, 
will preside. 


New Courses 


The University of Minnesota recently sponsored a course for 
medical technologists in which problems of clinical chemistry 
were presented. The two day program included discussions on 
reliability and validity of methods in clinical chemistry, phys- 
ical aspects of spectrophotometers, filter and flame photom- 
eters, and techniques, methods, and significance of liver 
function tests, plasma protein and serum cholesterol determina- 
tions. The faculty for the course included members of the 
Staff and Dr. Olaf Michelsen, Biochemist of the Div. of 
Chronic Disease of the U. S. Public Health Service. 


Washington University School of Medicine is offering a post- 
graduate course in clinical pathology for laboratory technicians 
en Nov. 30, Dec. 1 and 2. Information about the course may be 
obtained from: Dir., Division of Postgraduate Studies, Wash. 
U. School of Med., 4580 Scott Ave., St. Louis 10, Mo. 
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Colorado Society Sponsors 
Educational Program 

The Education Committee of the Colorado State 
Society is sponsoring a program designed to present the 
latest developments in the field of Medical Technology. 
Meetings are held on the second and fourth Tuesday of 
each month at the University of Colorado Medical 
Center. Elizabeth O'Toole presided at the first meeting 
of the season. The subject of Mycology was discussed. 
Future meetings will present résumés of papers read at 
the national meeting in Houston and various phases of 
clinical chemistry. 


Dr. Treffers speaks to Connecticut Society 


A meeting of the Connecticut Society of Medical 
Technologists was held October 12 at Yale Medical 
School in New Haven. Dr. Henry Treffers, Professor 
of Microbiology, spoke on laboratory aspects of bacteri- 


al resistance to antibiotics. 


Illinois Group Hears Speakers 

Speakers and their subjects heard at the fall meeting 
of the Hlinois Association included: Dr, Norman Mc- 
Cullough, U. of Chicago, “Laboratory Tests in Bru- 
cellosis”; Dr. Paul H. Guttman, Sacramento, Calif., 
“Technical Problems of. the Blood Bank Laboratory” ; 
Dr. Rueben Kahn, U. of Michigan, “Development and 
Mechanism of the Kahn Test and the Verification Test” ; 
Dr. L. W. Diggs, U. of Tennessee, “Laboratory Tests 
Used in Hemorrhagic Diseases.” 


Missouri Technologists Meet 


The annual fall meeting of the Missouri Society was 
held in Springfield on October 28 and 29. Speakers and 
their topics were as follows: Dr. E. R. Huffman, Spring- 
field, “Use of Liver Function Tests in the Differential 
Diagnosis of Jaundice’; Dr. D. F. Gorelick, Springtield, 
“Newer Developments in the Laboratory Diagnosis of 
Tuberculosis’; Mrs. W. C. Jackson, Barnes Hospital, 
St. Louis, “Exfoliative Cytology”; Mr. Lee Hurlburt, 
Veterans Administration Hospital, Springfield, “Spectro- 
photometry”; Mr, John F. Arnold, Federal Medical Cen- 
ter, Springfield, “Rapid Identification of Gram Negative 
Enteric Bacilli.”’ 

Oklahoma Society Presents Fall Seminar 

The Oklahoma Society presented its fall seminar 
Sunday, October 22, at Phillips U., Enid. Sister Mary 
Charlotte Rohr of St. Mary's Hosp., Enid, was chairman. 
Laboratory aids in the diagnosis of arthritis, mycology, 
culturing of malarial parasites and Thalassemia Minor 


were discussed. 


Speakers were Dean Clifford J. Shirley of 
Phillips U., Dr. Hugh A. Stout and Dr. W. K. 
Ishmael, Oklahoma City, and Dr. Florine Kelley, 
U. of Okla) Medical technologists on the pro- 
gram were Constance Ringwood, Springer Clinic, 


Tulsa, president of the society and Vito S. Maida, 
U. S. A. 

Following a message from Miss Vernal John- 
son, president of the A.S.M.T., a movie of the 
national convention in Houston, Texas was shown, 


Seen planning the seminar are members of the 
Board of Directors. Standing, left to right: Mrs. 
Emma Cooper, St. John's Hosp., Tulsa; Margaret 
E. Haraway, Oklahoma City, Sister M. Charlotte 
Rohr; Mrs. Louise E. Degraffenried, Bartlesville. 
Seated, left to right: Joanne Anderson, Oklahoma 
City; Constance Ringwood; Frances Fern Davis, 
Enid; Elizabeth Parks, Oklahoma City. 
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By JAMES F. FLEMING, M.D. 


Shock Therapy for Barbiturate Poisoning 

Robie of East Orange, N.J., observed that patients who 
were given barbiturate medication prior to electroshock ther- 
apy awoke promptly after treatment. As a result of this ob- 
servation, he attempted electrical stimulation as a treatment 
for individuals who had taken an overdosage of barbiturates. 

When treatment was administered early, it was found that 
electrical stimulation was effective in the treatment of barbit- 
urate coma. (Journal of the Medical Society of New Jersey, 
August, 1950). 


+> 


Penicillin in Caries Prevention 

A dentifrice containing penicillin gives promise of substantially 
reducing dental caries, it was reported recently in The Journal 
of the American Dental Association. 

The report was based on research conducted by Zander, of 
Tufts College Dental School, Boston. 

The study revealed that children who used a tooth powder 
containing penicillin had an average of 54 percent less new 
cavities than those who used a neutral dentifrice. 

The study included 352 children between 6 and 14 years of 
age in two schools in Walpole, Mass. During the two-year 
test period, 235 students in one school brushed their teeth with 
a powder containing 500 units of potassium penicillin per gram. 


Produced by Everest & Jennings 
FOR CEREBRAL PALSY CHILDREN 


Chrome Plated 
Metal Folding 
WHEEL CHAIRS 
Everest & Jennings Wheel 
Chairs are especially help- 
ful to cerebral palsy chil- 
dren because of their mo- 
bility, ease of handling, and 
because they can be custom 
made to fit the most unusual 
cases. Special at- 
tachments available. 


Adjusto Telescopic 

CRUTCH 

Single shaft) or  cubular 
aluminum alloy. Light, 
strong, durable. Tested up 
to 400 pounds. Single twist 
of knurled lock nut makes 
adjustment quick and easy. 
Telescopes out of the way 
to cane size for theater, car, 
train or plane. Hand Grips 
adjustable to any length de- 
sired. 


Chrome Plated 
Metal Folding 
WALKERS 
A strong yet light- 
weight chrome 


plated walker that 
folds. An excellent 
walker for both 
children and adults. 
Available with crutch 
attachments. 


See your dealer or write Dept. 20 


EVEREST & JENNINGS 


761 North Highlend Ave., Los Angeles 38, Calif. 


The other 117 used the tooth powder without the penicillin. 

At the end of the first year, x-ray examinations showed that 
the children who used the penicillin dentifrice had developed 
an average of only 1.34 new cavities compared with an aver- 
age of 3.00 for the other group, a reduction of 55.3 percent. 
Ac the end of the second year, x-ray examinations disclosed 
that the penicillin group had 53.8 percent less new cavities 
than the control group. 


+> 
Mass Photo-Fluorography Possible 


A new type of apparatus may make possible mass photo-fluorog- 
taphy of the stomach and lower intestine, to permit routine 
examination for cancer and other diseases. 

The degree of brightness of images now produced on a 
fluoroscopic screen by x-ray has been increased several hun- 
dred times by the device, originated by Moon, Institu:e of 
Radiobiology and Biophysics of the University of Chicago. 
Completion of the device is announced in September, 1950 issue 
of the university's Research Reports. 

The new technic of solving the difficult problem employs 
electronic methods and a new principle of a fluourescent crystal. 
The improved brightness of the image on the screen is ob- 
tained with less than a hundredth of the present undesirably 
heavy concentration of x-rays now required. 

The method employs a finely focused beam of electrons, 
supplied by a television-type electron gun. The beam scans a 
target of tantalum foil. Some of the electrons are transformed 
into x-rays, and about one in 10,000 pass through the foil, a 
minute hole in the tube focusing them on the object to be 
x-rayed. 

When the rays have passed through the object, they strike a 
single fluorescent crystal of calcium fluoride which is about 
four inches in diameter and an inch thick. The crystal trans- 
forms the x-rays to bursts of ultraviolet rays. This pattern is 
picked up by a photomultiplier tube which increases the 
strength of the signal many thousand fold. Next the signals 
are transmitted to a kinescope viewing tube of the kind which 
forms the screen of a television set. 

Two screens are now employed. One is instantaneous, and 
has a flicker because of the relatively small number of x-rays 
which reach the screen. A second screen, which gives a slow- 
motion effect and a more stable image, is provided in the 
present model but will be discarded if the higher power tube 
successfully eliminates flicker of the instantaneous screen. 


+ 
An Adequate Liquid Diet 


Because many of the customary liquid diets are apt to be 
lacking in some factor, such as bulk, protein or vitamins, Speas, 
of Nashville, outlines what he considers to be a well-rounded 
diet which can be altered to meet circumstances in the individu- 
al case. 

The Speas-Newland liquid diet, which Speas recommends, is 
as follows: 

6 A.M. Beat together 6 ounces orange juice, 1 egg, 1 table- 

spoon Karo syrup. 

8 A.M. 6 ounces milk, 4 ounces light cream, 1 tablespoon 
dried skim milk, mixed. 

10 A.M. Cereal gruel, made with 1 cup milk, 1 tablespoon 
of oatmeal, Pablum or enriched cream of wheat, + 
tablespoon dried skim milk, thoroughly cooked and 
strained with | tablespoon of sugar added. 

Noon Creamed soup, made with 5 ounces of light cream, 
1 tablespoon dried skim milk, 3 ounces of strained 
vegetables (the 3 to 4 ounce prepared cans or jars 
of strained baby vegetables or meats may be used). 
1 can or jar to a serving. 


(continued on page 17) 
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Clinical Notes Continued 

2 P.M. Beat together 6 ounces orange juice, 1 egg, 1 table- 

spoon Karo syrup. 
4 P.M. Creamed soup, made with 5 ounces of light cream, 
1 tablespoon dried skim milk, 3 ounces of strained 
vegetables (the 3 to 4 ounce prepared cans or jars 
of strained baby vegetables or meats may be used), 
1 can or jar to a serving. 

6 P.M. 8 ounces of tomato or orange juice. 

8 P.M. Beat together 6 ounces milk, 1 egg, remainder of 

R the 4 ounces of dried skim milk, 1 tablespoon 

sugar. 

Multiple vitamin supplementation is added to the last 
feeding. 

For convenience, the 6 and 8 a.m. feedings may both be taken 
at 8 am. Salt and flavorings are added according to taste. 
The amount of dried milk may be increased or decreased at 
will, and the diet, is entirely flexible. (Abst. from Journal 
of the Tennessee State Medical Association, Sept., 1950). 


+> 
lon Exchange Relieves Edema 


Research on ion exchange has resulted in the development of 
a new compound which has been found in preliminary trials 
to be of value in relief of edema and dropsy. 

Tainter, McChesney and Nachod of the Sterling-Winthrop Re- 
search Institute, report that ion exchange resins afford relief 
to patients suffering from heart conditions, hypertension and 
similar complaints requiring salt-free diets: The same resins 
also help remove excess gastric acidity and relieve pain in 
ulcers. 

Ion exchange resins have the property of exchanging one ion 
for another. Where a specific ion is deleterious or objection- 
able in certain conditions, there is the possibility of using a 
resin to substitute other ions for the one objectionable. 

Taken before meals the resins remove sodium from food, 
thus aiding in the control of edema. 

Extensive trials have been made on both animals and humans 
with encouraging results, following an original suggestion pub- 
lished by Dock of Long Island University in 1946. Dock 
suggested that the resins would allow the consumption of a 
fairly normal diet while reducing the danger of edema. 

Segal and others of the University of Rochester have sug- 
gested the feeding of ion exchange resins to relieve the symp- 
toms of ulcer. 

The study on peptic ulcer shows that patients can easily 
take amounts of resin necessary to neutralize the gastric acidity 
and give relief. Small doses are taken throughout the day. 


+> 


Management of Pain and Spasms in 
Poliomyelitis 

In the management of pain and muscle spasm in acute polio- 
myelitis, newer methods are proving efficacious. 

Smith and co-workers, in 1948, first described the successful 
use of priscoline ® a sympatholytic agent, in the control 
of pain and muscle spasm in acute poliomyelitis. This treat- 
ment is based on the concept that involvement of elements of 
the autonomic nervous system during the acute phase of the 
disease results in manifestations of autonomic imbalance. An 
adrenolytic agent has been found to relieve these manifestations. 

In the 1949 St. Louis epidemic, priscoline was used for the 
first time at the Isolation Division of the St. Louis City Hos- 
pital. The dose for children varied from 15 to 35 mg. every 
four hours, and for adults from 36 to 65 mg. every four hours. 
The drug was given first intramuscularly, changing to oral ad- 
ministration when the optimum dosage was determined. 


Polley of St. Louis, in the Bulletin of St. Louis University , 


Hospital, June 1950, reported that 22 patients with definite pain 
and muscle spasm were placed on the drug and closely fol- 
lowed. Satisfactory response occured in all but four cases. 
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Calendar of Coming Meetings 


Cornhusker Nov. 16-17 
Hotel 
Lincoln 


Nebraska Hospital Assn. 


Illinois Hospital Assn. Abraham Lincoln Nov. 29-Dec. | 


Hotel 
Springfield 

Florida State Hospital Assn. Wyoming Hotel Dec. 4-5 
Orlando 

Midyear Conference, A.H.A. Drake Hotel Feb. 9-10 
Chicago 

Arizona Hospital Assn. Adams Hotel Feb. 16-17 
Phoenix 

Georgia Hospital Assn. Biltmore Hotel Feb. 23-24 
Atlanta 

American Protestant Hospital Congress Feb. 28-Mar. | 

Assn. Chicago 

Alabama Hospital Assn. Hotel Thomas Mar. 9-10 
Jefferson 
Birmingham 

New England Hospital Statler March 26-28 

Assembly Boston 

Ohio Hospital Assn. Netherland-Plaza April 2-5 
Hotel 
Cincinnati 


Kentucky Hospital Assn. Kentucky Hotel April 3-5 


Louisville 


Southeastern Hospital Vinoy-Park April 4-6 
Conference Hotel 
St. Petersburg 


Midwest Hospital Assn. Municipal April 11-13 
Auditorium 
Kansas City 

Texas Hospital Assn. Municipal April 24-26 
Auditorium 


San Antonio 


Carolinas-Virginias Hospital 
Conference 


Hotel Roanoke April 26-27 
Roanoke, Va. 


Tri-State Assembly Palmer House April 30-May 2 


Chicago 

Assn. of Western Hospitals Biltmore Hotel April 30-May 3 
Los Angeles 

Tennessee Hospital Assn. Read House May 3-5 
Chattanooga 


Arkansas Hospital Assn. Arlington Hotel May 15-16 
Hot Springs 


National Park 


Upper Midwest Hospital 


Nicollet Hotel May 16-18 
Conference 


Minneapolis 


Middle Atlantic Hospital Convention Hall! May 23-25 
Assembly Atlantic City 


Convention Hall May 24 
Atlantic City 


New Jersey Hospital Assn. 


Fever was not considered a contraindication for the use of 
the drug. However, a greater tendency toward nausea was 
noted among the febrile patients. 

In general no toxic effects were noted. The appearance of 
a flush and the occurrence of nausea was expected and did 
appear. Patients behaving in this manner were continued on 
the drug but at reduced dosage. Eliciting a flush did not seem 
to increase the efficiency of the therapeutic response. 
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Natign’y Blood Banks Pledge &@ 
o Shortage 


Te American Association of Blood Banks held their 


third annual meeting recently in Chicago fully aware 

of the importance of their service to the nation’s welfare. 
The necessity of well informed personnel concerned with the 
theraputic administration of blood was stressed and the three 
day meeting resulted in an informative program of papers of 
current interest, scientific and commercial exhibits and discus- 
sions which proved of real value to those present. Abstracts 
of some of the papers follow. 


Sufficient Blood Supply Pledged 


The Association which includes a majority of the large hay- 
pital and community blood banks has pledged that there v ¢!i 
be no shortage in time of need. 

Dr. Thomas H. Seldon, Rochester, Minn., retiring presidgnt 
of the association, said, “The blood banks and the Red Cress, 
the medical profession and the hospi’¢:s 
have worked out an agreement for fulZ;st 
cooperation in supplying blood for \%41 
needs”. 

“There is no need for concern,” ©5.d 
Dr. Seldon, “for the wholehearted yo- 
operation, now well established am ag 
all the agencies involved and expandiy:z 
rapidly, assures a plentiful supply.” 

Responsibility for arranging to 
ess blood into dried plasma has bevn 
given to the Red Cross, with the Dep.*t- 


ment of Defense shouldering the cos. 
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Where the Red Cross has no regional blood center, either 
one is to be established or local tacilities or both will be em- 
ployed, depending on the approval of local medical, hospital 
and blood bank leaders. 


Normal peacetime demands are being fully met, the needs of 
the armed forces are filled, and if disaster should strike any 
American city, Dr. Seldon said the blood banks of the nation 
are prepared for emergency. 


New Rural Transfusion Program 


Dr. A. H. Borgerson, Chief surgeon, Long Prairie (Mizn.) 
Hospital—The ideal transfusion program requires three pro- 
visions in addition to the ordinary procurement of blood: (1) 
It must have an adequate supply of plasma which the physician 
can use in an emergency without hesitation about the patient's 
ability to pay. (2) There should be a moderate supply of fresh 
whole blood drawn and ready for administration in emergen- 
cies as soon as the patient can be grouped and the blood 
matched. (3) There must be a volunteer “walking blood bank” 
which can be activated whenever the situation indicates that 
the reserve of plasma and refrigerated whole blood might be 
exhausted, 


The community must be locally self-sufficient so that if it 
were cut off in time of flood there would be no problem of 
importing blood. The program requires attention and effort 
on the part of the medical staff. 


The program was begun in Long Prairie with an intense 
public relations program through the local paper. On the day 
scheduled, hundreds of donors turned out. The blood collected 
was sent to a Minneapolis bank and converted into plasma. 
There was a choice of converting the blood under a fixed cost 
per unit or the hospital could receive one unit for every two 
units of blood contributed. Long Prairie felt the latter was 
the better choice. Donations since the first day have averaged 
six Or more a week and insure a reserve. 


Recipients of the blood must make a replacement or pay for 
the units used under a standard specified rate. In this way the 
bank is kept solvent. 


Homologous Serum Jaundice: An 
Occupational Hazard 


Merlin L. Turnbull, M.D., Director of the Laboratories, Bap- 
tist Memorial Hospital, Memphis and D. J. Greiner, M.D., 
Chief Pathologist and Director of Laboratories, Kennedy Veter- 
ans Hospital, Memphis—Hepatitis of this type is much com- 
moner than the attention given it. In Memphis 16 cases among 
medical personnel in four hospitals have been reported during 
the last three years. 


Thirteen cases occurred in employees and doctors whose 
work required contact with blood. In almost all cases source 
of the infected blood and inoculation was unknown. 


Possible methods of inoculation in some of the cases were 
suggested by these comments. A pathologist declared he han- 
dled with his bare hands some livers which were microscopical- 
ly proven to shown hepatitis. One of the laboratory techni- 
cians recalled having struck her finger with a needle about 
eight weeks before her illness. Another stated that he fre- 
quently pricked his fingers with needles. A chest surgeon said 
he had occasionally scratched his hands on the exposed cut ribs 
during thoracotomies. None had received transfusions for a 
vear prior, nor did they give histories of previous diseases 
suggesting hepatitis. Included in these studies were blood 
bank aids and technicians, laboratory technicians, operating 
room nurses, student nurses, surgeons and a pathologist. 


The importance of homologous serum jaundice as an occupa- 
tional hazard among medical personnel working with blood 
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and its derivatives is emphasised. Of the sixteen cases reported 
among personnel, all had duties which exposed them regularly 
to the possibility of accidental parenteral inoculation of blood 
or its derivatives. These cases are occupational in origin and 
such patients should be compensated accordingly. 


The rigid adherence to principles of asepsis is the best pro- 
tection against this form of hepatitis. 


The Community Blood Bank As a Supple- 
mentary and Coordination Agency Only 


Warren B. Cooksey, M.D., Technical Director, Red Cross War- 
time Blood Donor Service, Detroit Red Cross Regional Blood 
Center, attending Physician, Harper Hospital, Detroit—This 
community blood bank was set up utilizing the wartime Red 
Cross Center. It serves as an over-all supplementary agency 
and is a supplement to the hospital blood bank. 


Its objectives are these: (1) to provide adequate supplies of 
blood for city hospitals. (2) to supplement existing blood 
procurement facilities. (3) to permit organized groups to make 
blood available to their members through a central agency. 
(4) to meet emergencies needs where large amounts are needed 
or where an unusual type of blood is necessary. (5) to allow 
small hospitals to have full advantage of a bank. (6) to pro- 
vide a central bank which would be able to act fast in a local 
disaster. (7) to allow development of mobile units. (8) to 
mect the needs of VA hospitals in the area. (9) to build up 
a surplus and (10) to utilize and keep personnel and equip- 
ment alerted from wartime service. 


The community agency had its failures; it had difficulty 
keeping a sufficient supply on hand with so many demards 
made on it. It had difficulty in replacement. But it has pro- 
vided a useful and valuable service to the area hospitals 
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14% x 17% $23.75 Per M 
10% x 12% $14.75 Per M 
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T WO new Honorary Fellows of the American College of Ho 
pital Administrators, Haven Emerson, M.D. (left), Professor Eme:t 
tus of the Public Health Administration, Columbia University ars 
Vane M. Hoge, M.D. (center) Assistant Surgeon General, U.%. 
Public Health Service are greeted by President Frank J. Walte; 


A T the American College of Hospital Administrators Conves 
tion recently held in Atlantic City, Wilmar M. Allen, M.D. (lefs; 
Hartford, Conn., outgoing president presents the gavel to Fra/7i. 
J. Walter, Portland, Ore., the new president. At the right is & 
1. Erickson, Chicago, the new president-elect. : 


PEOPLE 
MAKING 


W OMEN'S Hospital Auxiliaries Conference, meeting at the . 
same ‘time as the A.H.A., presented awards for the best annus! 
reports of member auxiliaries. The winners, the Shawano (Wis.} 
Hospital! Auxiliary, represented by Mrs. Karl Hafeman and Michael # 
Reese Hospital, Chicago, represented by Dr. Morris H. Kreeger 
(left) were presented awards by Kenneth Williamson, Executive 
Director, Health Information Foundation. 


fj AKING plans at the A.H.A. Convention for the 195! conven- ;: 
tion of the American Protestant Hospital Association are the fol- 
lowing officers and trustees (clockwise) Joseph A. George, Car! 
Rasche, Robert E. Neff, Lee S. Lanpher, Mrs. Albert G. Hahn, 
Mr. Hahn, Dr. Malcolm T. MacEachern, president of the association, 
E. C. Moeller, Olin T. Oeschger, Lt. Col. Florence Turkington, Leo 
M. Lyons, Chester C. Marshall, L. B. Benson and Bryce L. Twitty. 
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THE ARMSTRONG X-4 
BABY INCUBATOR IS 


LOW COST 
STILL LOW 
COST 


THE GORDON ARMSTRONG COMPANY, INC. HEN the Armstrong X-4 Baby Incubator was 


designed, we worked to keep both costs low for — 


To Hospital Administrators: Armstrong X-4 users. 


ABOUT PRICES h ‘eh 
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ar ; : 

thing can have eee akin .W made in selling costs are passed along to X-4 users by 
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for any — . has increased less than 4% in seven years. 

ularly to the Arm : 

For 7 years now we ceed Seah tie Low operating cost is accomplished through clean, sim- 
uba 

increased over] 2,000 Baby Incubate costs ple design and easy control, with replacement parts 

an ightin 
< secnel we're proud of. We shall “se ie the price for those that wear out in normal use available at low 
We will not incre 

of the be forced to bec 
resort. As time goes on we romped it yet and we shall But these factors do not mean that the X-4 is cheap in 
simply can’t help it but we do not see BY 

A ; inst it. 
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Don’t be “pani 
Armstrong X-4 
prices are goin 


tis anlien any sense. All important construction materials and 

ing. Dont or 

oe some other controls used throughout the X-4 are the finest on 
ed Baby Incubators the market. 


: ice is low, 
then buy an Armstrong pr 


imple and 2 
al ate simp So, remember, the first cost on an X-4 is low, the oper- 
because it is so easy to nore "Armstrong X-4 Baby In- 
ry Arms ‘ 
safe and b back of ev 


orth of experience. ating cost is low. As long as it is humanly possible, we 
cubator is : , intend to keep it that way, as the users of over 12,000 
adnan ay . Armstrong X-4 Incubators will tell you. Write for a 
by continuing — = complete description of the X-4 and you'll quickly 
as you have for the pa sc nada guid realize why. 

The Gordon Armstrong Company, Inc: 


Quit... 


Gordon Armstrong 
Pres-Treas 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


"Back of every Armstrong X-4 Baby Incubator is over 12,000 incubators’ worth of experience.” 
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OSPITALS today are studying and many are adopting 
H modern departments designed specially to keep infant 

formulas and preparation equipment from being con- 
taminated and thus minimize the introduction and spread of 
infectious agents in the nursery. 

A model Milk Formula Laboratory, the layout of which is 
approved by the Committee on Fetus and New Born of the 
American Academy of Pediatrics and which meets the require- 
ments set up by the AH.A.’s “Procedures and Layout for 
the Infant Formula Room” has been displayed at recent con- 
ventions by the American Sterilizer Co. 

Complete Segregation Necessary 

Upon the basis of accepted technic, unless there is complete 
segregation between these two rooms, and unless everything 
that enters the preparation room from the clean-up room 
is sterile, there is no assurance that a bottle or nipple from an 
infected infant has not entered and contacted equipment or 
formulas in the preparation room, even after they have been 
heat ireated. 

The 1/6 scale model displayed (see below) represents a 
complete laboratory, 18’ x 14’ and includes complete isolation 
of the receiving and clean-up room (14 x 6’) from the formula 
preparation room (14° x 9’). The only access is a double door 
pressure sterilizer between the two rooms with the result thar 
all nipples, bottles, utensils, etc., that go into the formula prep- 
aration room from the clean-up room are sterile. 

Equipment shown in the model will process 192 bottles 
daily. The amount of bottles processed could be increased 
to 384 by using a 24 x 24 x 36 inch rectangular sterilizer and 
a water sterilizer with a 15 gallon capacity. 

Receiving Room Equipment 

The receiving or clean-up room equipment includes a double 
deck portable carriage, a complete clean-up sink-counter cabinet 
unit with three open shelves for additional space, a washing and 
rinsing sink with storage cabinet space, a motor driven brush 
bottle washer and a power spray bottle rinser. The clean 
equipment counter top also kas three open shelves under it 
to store clean equipment. 

The formula preparation equipment has a sink with re- 
movable grill, double built-in electric hot plate, a refrigerator 
for formula ingredients only, a centrally-located work table 
and portable cart, a hand scrub sink next to the supervisor's 
desk and a preparation counter-sink cabinet unit. 

Technic Recommended 

The technic recommended with this layout follows: 

All unclean nipples, bottles and utensils enter the receiving 
and clean-up room from the corridor and are placed on the 
unclean equipment counter. 

The bottles are washed with a motor driven brush, rinsed 


Floor plan and photograph, courtesy, The American Sterilizer 
Company. 
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Designed 


Prevent Nursery Infecti 


with a power spray and placed on the clean equipment counter. 
Utensils and nipples are washed in the washing sink, rinsed ‘n 
the rinsing sink and placed on the clean equipment counter. 

The clean bottles, nipples, paper protective caps and utensils 
are then placed in the autoclave from the clean-up side and 
sterilized at 250° for 10 minutes and then are removed on the 
preparation side. 

The formula is prepared in the sterile utensils using water 
from the pressure water sterilizer. This filters the tap water, 
eliminates any foreign matter, removes some of the lime and 
scale so that it does not adhere to the nursing bottles, sterilizes 
the water completely and provides a convenient means of ob- 
taining water at the proper temperature. 

The formula is then placed in sterile bottles, nipples are 
placed on and paper protective caps ate put over the nipples. 

The assembled formulas (in bottle racks) that can be heat 
treated are heated at a temperature of 212° for 25 minutes 
Afterwards they are removed, and placed on portable carts 
or on a counter in the preparation room to cool for not over 
two hours. They are then wheeled to the nursery and stored 
in special formula refrigerators unti! needed. 

All the cabinets are of stainless steel and built solid to 
the floor, avoiding space for dirt and insects. 

Doors to the corridor have glass upper sections and below a 
filter for air from the corridor. Dutch type doors which permit 
corridor dirt and dust to enter are not recommended. In lieu 
of air-conditioning, this department should have exhaust fans. 
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STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 


DR ELIMINATION... AIR DISINFECT 


ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 
cancer cases, abdominal op- 
erations, pelvic operations 
and similar cases where odors 
are present. 


and Vacated 
Rooms 
only 


AIR CIRCULATOR 


Completely circulaigs air to 
every part of a roo}. Air is 
projected upward iry a colum- 
nar beam between the ultra- 
violet rays for a coxcentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for particulars and documented laboratory tests on Model M-400. 
Also Model M-200 series for occupied rooms. 


sole distributor: 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


Dept. 100 
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THE NEW WAY: All Ready for the Autoclave—each 
packet contains enough Bio-Sorb Powder to adequately 
lubricate the hands of surgeon or nurse. 


Saved — Hand-filling of envelopes for sterilization is 
ended by the new Bio-Sorb packet put-up. 


Glove Powder Adhesions Eliminated 
With New Bio-Sorb Stareh Powder 


Postoperative adhesions caused by glove powder 
have long 


operating room assistants. All published studies 


been a serious concern of surgeons and 


agree that tale as a glove lubricant is unsafe. 

As a replacement for talc, a wholly safe and ef- 
ficient dusting powder is now available. This new 
powder, called Bio-Sorb, is a mixture of amylose 
and amylopectin, derived from corn starch, which 
has been treated by special physical and chemical 
means to prevent gelatinization when the product 
is autoclaved. It is treated physically and chemi- 
cally to assure good lubrication after sterilization. 


Tale consists chiefly of magnesium silicate. It 


causes granulomatous reactions in tissue, result- 
ing in intra-abdominal adhesions, persistent sinus 
formation, or nodules in the wound, 

Implantation of glove powder may occur from 
unwashed gloves, perforations in gloves. spill on 
to sponges, instruments and suture material, and 
hy the air-borne route. 

Bio-Sorb is compatible with body tissues and is 
rapidly absorbed. It does not injure rubber gloves. 
It fits regular O.R. technics. 

Bio-Sorb has been used over three years in sev- 
eral hundred hospitals. Complete literature 


mailed on request. 


ORDER FROM YOUR SURGICAL DEALER 


BiIO-SORB POWDER 


BRAND OF 


STARCH-DERIVATIVE 


DUSTING POWDER 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
NEW BRUNSWICK, NEW JERSEY 


x THIS WORK iS ELIMINATED: The Labor Cost is = 
= 
& 
i 
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Upon administration of VERTAVIS in hypertensive crisis... “there was a dra- 
matic fall in blood pressure from extremely high levels. Almost immediately the 


symptoms associated with the syndrome began to abate.’”! 


“In these cases the drug (VERTAVIS) was usually administered in 10 to 20 
Craw Units every hour or two until the pressure was reduced. The hypotensive 
effect is usually excellent and development of resistance to the drug does not 


occur. In such cases the drug offers an excellent method of treatment.’”! 


VERTAVIS contains in each tablet: veratrum viride Biologically Standardized, 
10 Craw Units. Supplied in bottles of 100, 500, 1000. The Craw Unit of potency 


is an Irwin-Neisler research development. 


Illustrated brochure on clinical findings, indications and administration of VERTAVIS 


sent on request. 


1. Holley, H. L., and Koffler, |. A.: Veratrum Viride in Treatment of Hypertension. 
Am. Pract. & Dig. Treat. 1:840-844, August, 1950. 


IRWIN, NEISLER & COMPANY: DECATUR, ILLINOIS 
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Photo Highlights — 


HE WORLD MEDICAL ASSOCIATION, now standing on a 
firm foundation, has a definite place in a sane internationalism. 
Elmer L. Henderson, M.D., President of the A.M.A. and President 
of World Medical Association, summed up the need for W.M.A. 
when addressing the American College of Surgeons in Boston. 
He said, "Before universal peace can come to the world, one 
thing is certain, the building of a unified world must start with 
health. 
"No political settlements have meaning for a sick and hungry 
people. Until they are fed, neither their minds nor their bodies 
are in a condition to contribute toward national development. 
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of the World Medical Meeting 


“Health, like peace, is indivisible, and the measures being taken 
everywhere to promote it should also be indivisible. In an age 
when scientific developments are bringing the countries closer 
together, their problems are becoming less national and more 
the concern of all. 

"International health, like world peace, can only be promoted by 
joint endeavor, central direction and close collaboration as lies 
within the boundaries of the World Medical Association.” 

On these two pages are shown some of the highlights of the 
convention. Discussions and papers were interpreted immediately 
via radio to each delegate wearing headphones and “tuning” in 
his own language. 
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Attending physicians made a trip 
to West Point. The photograph 


at right was taken at the lunch- 5 


eon sponsored by the Robins Co. 
shown are from |. to r.: Col. 
Charles F. Firkpatrick, Post Sur- 
geon, West Point, Mrs. E. C. Rob- 
ins, Maj.-Gen. Byrant E. Moore, 
Supt., U. S. Military Academy, 
and E, C. Robins. 


Left: Dr. Dag Knutson, Sweden, 
was elected president-elect for 
1950-51. At the right is a view 
of the general session. 


Left: Dr. Hans Selye, University 
of Montreal, considered the re- 
sults on stresses on human organs. 


At the right, President Elmer L. 
Henderson and Dr, T. C. Routley, 
Toronto. 


United States companies made up 
a git box and presented it to 
each lady from abroad. At the 
left inspecting such a box are |. 
to r. Mrs. U. Pridham, England; 
Mrs. Edith Leuch, Switzerland; 
Mrs. T. C, Routley, Toronto; Mrs. 
E. L. Henderson; Mrs. Dorothy 
Noyes; Mrs. Dag Knutson, Swe- 
den; Mrs. Melvin E. Eaton; and 
Mrs. J. A. Bustamante, Cuba. 


Right: registering for the conven- 
tion 


Below: left, a group of foreign 
physicians asks questions about a 
new gadget for measuring cardiac 
output, demonstrated at Presby- 
terian Hospital, New York. They 
are from |. to r.: Presby- 
terian staff doctor who conducted 
the tour of the hospital, Dr. 
P. V. G. Kolka, Iceland; Dr. E. F. 
Blumberg, Great Britain; Dr. M. 
Tuason, Philippines, and Dr. Hec- 
tor Stewart, Australia. Inspecting 
modern operating equipment at 
the right are Dr. D. A. Thompson, 
Canada; Dr. Thomas J. Good- 
fellow, Saratoga Springs, N. Y. 
Dr. E. F. Blumberg, Great Britain; 
Dr. M. Tuason, Philippines; Dr. 
Hector Stewart, Australia; Dr. E. 
H. Clauser, Muncie, Ind.; Dr. F. 
J. Brylski, Buffalo, N. Y. and Dr. 
G. Kolke, Iceland. 
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PHOTO HIGHLIGHTS—World Medical Meetin 


W TOYS 
DESIGNED 


To Aid 
The Cerebral Palsied 


Above: A four-year-old ataxic uses a standing table unit. The left arm 
is restrained to develop strong right handedness. The table top has 
cupboards with bright toys and blocks inside. Combines activities of 
standing, trunk balance, eye-to-hand coordination, reach, grasp, and re- 
lease and independent play. 


HESE special toys and equipment for the treatment of 

cerebral palsied children were designed by Miss Robertine 
St. James, R.P.T., Supt., Moody State School for Cerebral 
Palsied Children. Developed over a period of two years, the 
equipment was designed for specific purposes in treatment. 


A numbers board with flash cards. 
Numbers are raised and moved on 
tracks. The flash cards seen in 
the upper corners give number and 
word number to test word recogni- 
tion. 


The reverse side of the numbers 
board is a color board which works 
on a similar principle. Flash cards 
have the color and word color. 


A sliding door cupboard fully 
stocked with ‘‘groceries’’ motivates 
reach, grasp and release. The unit 
is used in bed. 


A six-year-old rotary athetoid uses a num- 
bers board clamped to the tray of her 
chair, This device combines activities of 


This stove unit can be used at a standing 
table, regular table, in bed or attached to 


eye-to-hand coordination, reach, grasp and 
release; aids intellectual stimulation and 
neck and trunk control. A head and back 
rest is provided. 
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the tray of the chair as shown here. A 
relaxed position is possible with the spe- 
cial chair and headrest. 
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Mr. Edward C. Dixon, President 
of Continental Hospital Service, 
Inc., presenting Visionaire 
canopies to Sister M. Aniceta, 
administrator of Braddock 
Hospital, Braddock, Pa. and to 
Mr. C. H. Pimlott, assistant 
director of University Hospitals, 
Cleveland, during the A.H.A. 
meeting at Atlantic City. 


The new Visionaire canopy is designed 
to completely fill every requirement 
of oxygen administration and bedside 
air conditioning with adequate facil- 
ities for nursing core. 


Continental permanent-type canopies 
are manufactured to provide long life 
service. Their repeated use make for 
a low cost per patient attended. 


Confidence 


MORE THAN 1,000,000 CANOPIES 
SUPPLIED TO HOSPITALS 
by CONTINENTAL HOSPITAL SERVICE 


+ let ATIC, iceless oxygen tents are 
being used more and more for pro- 
viding comfort to patients requiring 
oxygen therapy. Also, in many hospitals, 
individual bedside air conditioning is 
available to the patient thru the use of a 
Continentalair automatic oxygen tent. 

As a result, the use of Visionaire can- 
opies particularly, as well as the deluxe 
double weight and permanent type can- 
opies has increased almost beyond im- 
agination. On September 14, 1950, the 
Canopy Department of Continental 
Hospital Service, Inc. produced its one 
millionth canopy and started towards the 
second million during the regular day's 
production. To celebrate and mark this 
milestone in production a presentation 
from that day’s production was made 
during the American Hospital Associa- 
tion Meeting at Atlantic City. Mr. 
Edward C. Dixon, the man behind Con- 
tinental’s progress in oxygen equipment 
and canopy manufacturing personally 
presented packages of Visionaire Can- 
opies to Sister M. Aniceta of Braddock 
Hospital, Braddock, Pa. and C. H. Pimlott 
of University Hospitals of Cleveland. 

The fact that hospitals have bought 
more than one million Continental made 
canopies in fourteen years time is abund- 
ant evidence of satisfaction to the buyer. 

Visionaire Oxygen Tent Canopies are 


as transparent as fine glass. They are 
odorless and thereby eliminate disagree- 
able conditions to olfactory sensitive 
patients. Made of a New plastic that is 
stronger and more resistant to the effects 
of heavy oxygen concentrations. Their 
low cost justifies discard and disposal 
after each case as a safety measure against 
cross infection. 

The new deluxe heavy-weight Vision- 
aire Canopy is transparent and pliable. 
Elastic suspension tabs prevent tearing. 
Regularly furnished with folded service 
openings or at slight additional cost can 
be supplied with zipper openings at 
either or both sides. Can be washed with 
ordinary soap and water, and sterilized 
with any approved germicide for repeated 
use. When worn or torn can be converted 
into wet dressings, sheeting or patient 
throws. 

The Continental designed permanent 
style canopy is made from a plasticized 
fabric. It is long wearing and withstands 
repeated cleansing and sterilization with 
all commonly used antiseptics. The large 
clearview windows permit good 
visibility. 

Further details concerning the hand- 
ling, servicing and stock maintenance of 
oxygen tent canopies can be obtained 
from Continental Hospital Service, Inc., 
18636 Detroit Ave., Cleveland 7, Ohio. 
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Report on the 


American College of Surgeons Meeting 


HE 36th Convocation of the American College of Sur- 

geons which was held in Symphony Hall, Boston, the 

27th of October, at the end of the annual Clinical Con- 
gress received into fellowship 978 initiates, the largest class 
since 1914, 

Five honorary fellowships were also conferred. Dr. Arthur 
W. Allen, Boston, Chairman of the Board, presented the initi- 
ates following a colorful procession. The fellowships were 
conferred by the President, Dr. Henry W. Cave, New York. 

For the first time in the history of the College an honorary 
fellowship was conferred outside the field of medical and 


surgical practice. The man so honored was Brig-Gen. Robert 


Wood Johnson, chairman of the board, Johnson & Johnson, 
New Brunswick, N. J. 

Abstracts of some of the excellent papers presented at the 
meeting follow. A more complete coverage of the American 
College of Surgeons meeting will be carried in the December 


issue of Hospital Topics. 


Below: officiating during the presentation of fellowship awards 
are: (left) Dr. Frederick A. Coller, FACS, immediate past presi- 
dent, and (center) Dr. George W. Stephenson, FACS, Assistant 
Director of the College. At right is Brig.-Gen. Robert Wood 
Johnson who received an honorary fellowship. 
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Report On The Medical Services Of The 
Department Of Defense 


Dr, Richard L. Meiling, Director Medical Services, Depart- 
ment of Defense—The hospitals of the Armed Forces are now 
used jointly. Anyone in uniform may be admitted to the 
nearest military hospital whether it be operated by the Army, 
Navy or Air Force. 
The first battle test of the medical and health organization 
of the Department of Defense was provided when South Korea 
was invaded. Some 400 Medical Officers of the Army, Navy 
and Air Force were sent to the Far East theatre—before the 
first reserve officer had been ordered to active duty. An air 
evacuation system, both overseas and continental, was already 
in operation. It has brought more than 6,000 patients back to 
this country, some in as little as seven to ten days. 
As a result of coordinated medical supply planning, dating 
back to 1945 the blood and blood derivatives program of the 
Department of Defense could be implemented to meet the 

Korean battle needs. Through the Red Cross more than 8.800 
‘units of Type O whole blood were collected in this country 
© during September and flown to Japan and Korea on a regular 
: schedule. Whole blood must be used within 21 days after it is 
_ taken from the donor; yet, thanks to this joint civilian-military 
program, not one single unit of that blood was lost by being 
outdated. 


Human Relations At Work In Our 
Hospitals 


_ John N. Bowden, M.D., F.A.C.S., Medical Officer In Charge, 
-U. S. Marine Hospital, Cleveland—Physicians and other pro- 
“fessional personnel should take more time to talk to their 
“patients, to explain his condition to him and to telt him what 
“is expected to be done for him during his hospital stay. The 
“psychiatrists have recognized this great weakness of medical 
practice of today and have capitalized upon it. 

_ Equally important in hospital administration is the relation- 
‘ship with our fellow workers. We must make our fellow 
‘workers and employees feel that what they are doing is im- 
‘portant and that they are contributing something to a collec- 
‘tive effort. A simple word, or a pat on the back are two of 
‘the simplest methods of bestowing credit for work well done. 


The Staff Audit At The Thayer Hospital 


Frederick T. Hill, M.D., Medical Director, Thayer Hospital, 
Waterville, Maine—The Staff Audit is utilized to determine 
competency and to appraise results. We are interested in 
ascertaining what we may be doing satisfactorily, what may 
fail to meet the best standards, and how improvement may be 
brought about. 

Each week the completed records of the patients discharged 
during that period are carefully reviewed by the Record Com- 
mittee and the Medical Director. The Record Committee con- 
sists of five physicians including the pathologist. 

A prepared form is used, providing columns for the case 
number, the type, risk, result, the record as a whole, consulta- 
tions, and errors. In addition, there is a column for the phy- 
sician’s initials and one for notes in which a simple identify- 
ing diagnosis and any pertinent data such as post-mortem, or 
reasons for criticisms may be placed. A check mark is made 
after each record which may have been criticized and for each 
death, and when the report is typed by the record department, 
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Dr. Joseph L. Lichty and Henry G. Brickman, Executive Sec., 
Mass. Hospital Assn. confer after the Press breakfast. 


Talking shop are from |. to r.: Dr. Joseph S. Lichty, Dir., 
Moses H. Cone Memorial Hosp., Greensboro, N. C.; Oliver 
G. Pratt, Executive Dir., Rhode Island Hosp.; |. Edward Hall, 
M.D., Brooklyn Hosp. and Stanley Hall, M.D., Methodist 
Hosp., Brooklyn. 


Talking things over be- 
tween meetings are Dr. 
James A. Hill, Houston, 
Texas, a governor of the 
College and Dr. Malcolm 
T. MacEachern, director 
emeritus. Dr. MacEachern 
received an illumined scroll 
from the New England 
Hospital Assembly in rec- 
ognition of his tremendous 
contribution to the field. 


HOSPITAL TOPICS AND BUYER 


‘ 
Dy 
Ae Board of Regents of the American Coilege of Surgeons 
— 
| 
Brie 
3 


Henry W. Cave, M.D., in- 
coming president of the 


ACS. 


hatting together are Donald C. Billhorn, Ass't Adm., Truse- 
a Hosp., Fall River, Mass.; Laura G. Jackson, Director of 
Public Relations, A.C.S. and Haydn M. Deaner, Adm., Truse- 
dale Hosp. 


Miss Marion Lyndon, Public Relations director, Boston Lying- 
In Hospital and the Free Hospital for Women discusses a 
point with Eleanor R. Collier, School of Public Relations, 
Boston University. 
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those so marked are done in red ink for easy identification 
later. When any criticism or omission is found a confidential 
note is sent to the physician responsible informing him why 
the record is unsatisfactory. 

The case records are classified as to type, risk on admission, 
and result on discharge. Any discrepancy between risk and 
result calls for careful scrutiny and possible criticism. 

From time to time analyses of the Audit are presented to 
the Staff as may be indicated. In all such presentations per- 
sonal references are carefully avoided. 


Changing Trends In Hospital Care From 
The Standpoint Of Geriatrics 


A, P. Merrill, M.D., Superintendent, St. Barnabas Hospital 
for Chronic Diseases, and Hospital Consultant, New York City 
—At the present time there is a deficit throughout the nation 
of about 175,000 hospital beds for care of the chronic sick. 
There are now about 57,000 beds occupied by the chronic sick 
in our general hospitals, or an average of 10 percent of the 
capacity. 

Modern plans for the care of the aged and chronic sick stress 
rehabilitation as the keynote of their programs. Treatment may 
include the conventional facilities of physical medicine, occu- 
pational, diversional, recreational, educational and speech 
therapy, use of biblio-therapy and sheltered or curative work- 
shops and, finally, use of spiritual guidance which gives defi- 
nitive expression to faith and hope. 

An upsurge as to the possibilities of home care for the 
chronic sick has recently received renewed emphasis on an 
experimental basis and may prove most helpful in view of the 
overall shortage of hospital beds. Many new chronic disease 
centers either being erected or contemplated for the future are 
primarily research in nature. The federal government is lead- 
ing the way in establishing a large national research center for 
chronic diseases of 500 beds at Bethesda, Maryland. State 
programs in New York, Massachusetts and Illinois envisage 
establishment of research institutes and hospitals for the chronic 
sick in connection with existing medical schools and teaching 
centers. 


Maintaining Professional Standards In 
Rural And Small Hospitals 


Brooks Ryder, M.D., Boston; Administrator Bingham As- 
sociates Fund—Rural hospitals should look toward the reser- 
voir of specialists and technical experts in nearby medical 
schools and teaching hospitals for help in maintaining pro- 
fessional standards and related services. 

Flowing centrally from the small, relatively isolated hos- 
pitals toward larger and more specialized institutions come 
not only patients for complex diagnostic and therapeutic pro- 
cedures, but also physicians, nurses, technicians, and other per- 
sonnel who desire further training or refresher courses. 

Also flowing in a central direction are various services such 
as pathological specimens, complex laboratory procedure, x- 
ray films, electrocardiograms, etc. Simultaneously, traveling 
in the opposite direction toward the rural hospital are special- 
ists and consultants for advice and assistance but primarily for 
educational purposes. 


Administrative Handling of Mass 
Casualties 


Maj. Howard R. Scroggs, Dept. of Administration, Medical 
Field Service School, Brooke Army Medical Center, Fort Sam 
Houston, Texas—Administrative problems involved in handling 
mass casualties include sorting of casualties at the site of 
disaster to determine those requiring hospitalization and again 
at the hospital to determine the type of care required; identifi- 


(Continued on next page) 
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cation, transportation of casualties; procurement of supplies; 
expanding bed capacity, and providing additional food service 
and personnel. 

A suggested method of identification is the use of a tag 
similar to the emergency medical tag used by the Army. The 
tag provides space for identifying data such as name, age, 
organization; location where tagged including date and hour; 
diagnosis stating how, when and where; treatment given; 
and the disposition of the patient. This tag is issued in books 
of twenty and is designed for preparation in duplicate. 

One of the major problems that musz be solved is the re- 
lease of information to relatives and to the press. To have this 
information available, it is necessary for each hospital to main- 
tain a list of persons admitted with their diagnosis and dispo- 
sition. From this record a card file at a central information 
office may be established for ease in locating patients. 


Correlation And Coordination Of Groups 
Involved in Nursing Care 


Marjorie H. McComb, 
| Hospital—During the past five years much has been written 
and said about the need for a greater use of subsidiary or 
auxiliary workers in the nursing service area. A nursing team 
might consist of nurse, attendant, aide and orderly. Under 
supervision of the nurse, the auxiliary members of the team will 
assume major responsibilities of the routine nursing care to the 
convalescent and ambulatory patients, freeing the nurse to de- 
vote more of her services to the acutely ill patient. The 
workers can give assistance to the nurse if it is 


Administrator, Leominster ( Mass.) 


auxiliary 
needed. 


X-Ray Film 
Projector 


One of the new machines 
shown at the meeting was this 
X-Ray film projector distrib- 
uted by Macalester Bicknell 
Co. The result of II years of 
experiment and design, the 
machine projects an image 
with complete detail in either 
small or large room, the im- 
age can be projected for any 
length of time and the reso- 
lution of the image is equal 
to roentgenogram. 


NOW YOU CAN 


e Help eliminate sponge shock 


e Always have hot tape or 
lap sponges ready 


DEPENDABLE 


Frees Circulating Nurse 


Using an MIE Automatic Tempe 
Controlled Sterile Solution Warn 
sures you of uniform temperature ("4 
constant attention ang@ g 
heating, thus freeing the cir uli 
nurse for more important duties. 


THE NEW AUTOMATIC TEMPERATURE CONTROLY, 
STERILE SOLUTION WARMER ‘ 


= @ A versatile piece of equipment which will increase your operating 


e room 
bE by alwa having a wet surgical sponge at the desired temperature. It is ° 
easy to operate and can be 


pre-set at the desir erature. It is easy to 
the metal skirt can be removed 


times 


red temry 


lize since ind autoclave 4. 


mounted on casters. It is yet easily moved. Neuro-s1 
ning in ments at the desired 
en 


instrum 


irgeons 
Also 


method of 
aging of thoracic 


maint temperature 


Explosion-proof. 
Available thro 


Medical abate & Equipment Co. 


P. O. Box 832 Stillwater, Oklahoma 


ugh surgical sup rs or for additional information write: 
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BUYER'S GUIDE Ynformation Sorwice 


@ These cards require no postage; just check information you wish and drop in the mail. 


revolutionized 
an age-old 
hospital 


| 
| 
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FOR USE IN BOTH 


PATENTS 
ALLOWED 


AND 
PENDING 


WHOLESALE 
PRICES TO 
HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 


INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 


5% Discount on 5,000 
10% Discount on 10,000 


Packed 500 to Box. 
20 Boxes to Case of 10,000 


Order today from your Flex-Straw 


distributor—or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 


Send more information on items checked. 


Shock-Proof Syringes 
Marquisettes 
Sattifilter 

Dispenser 

Vento tape 

Beem Bed 
Insufflator 

Mother Goose Frieze 
Pillow Radio 
Odor-Master 

Soup Base 
Television Set 
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952 Arex Cleanser 
965 Covers 
987 Syringe Tray 
972 Erector 
979 Skin Thermometer 
962 Two-Gatch Spring 
977 Polisher & Cleaner 
973 Bottle Warmer 
Packets 
Nittgown 
Ulmer 
Children’s Pejamas 
Rubber Brushes 
R. I. G. 
Floor Lamp 
Gynocart 
RN Needle Cleaner 


Other information 


Babee Tenda 
Airway 

Tank Lining 
Hone 

Starch 


Marquisettes 
Saftifilter 
Dispenser 
Vento tape 
Beem Bed 
Insufflator 


Pillow Radio 
Odor-Master 
Soup Base 
Television Set 
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981 
998 
967 
992 
961 
963 
863 
968 
988 
960 
779 
941 
996 
940 
942 
986 
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Shock-Proof Syringes 
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e Importance of Well Trained and 
Interested Supervisors 


in Hospitals 


By RICHARD D. VANDERWARKER 


The accompanying article is a condensation of the final 
graduate study project for the course in Hospital Admini- 
stration, Northwestern University, submitted by Mr. Vander- 
warker, M.H.A, 1950, winner of the 1950 Malcolm T. Mac- 
Eachern Award. Mr. Vanderwarker is Director of Passavant 
Memorial Hospital, Chicago. 


HE complex human relations problems of hospitals re- 
T quire supervisory training by use of conference tech- 

niques and the participation of supervisors in manage- 
ment. 

In so far as their ability and knowledge permit, personnel 
should participate in determining administrative policy in order 
that skill and experience will be pooled, Improved utilization 
of manpower and higher morale will result and a reduction of 
turn-over will follow. There will be more rapport in inter- 
departmental effort because frictionless relations are more 
efficient and unified. 

It has been stated,’ “The department heads and supervisors 
in hospitals represent management to the worker. These key 
people direct and control the activities of the employees. It 
rests upon the shoulders of supervision to plan the work, to 
staff the department, to control employees and materials, to 
budget time and expense, to select and train a competent staff, 
to coordinate the activities of the organization for maximum 
efficiency, to treat employees in a just and fair manner (the 
human relations aspect).” 

Clearly, therefore, here is the group who must be trained to 
the highest degree possible and upon whom the administrator 
must concentrate effort to insure successful accomplishment of 
the objectives previously determined. This group having been 
adequately trained, it may be assumed that the process will 
gravitate downward and eventually include the entire organ- 
ization. 

Consideration must be given to the method of training to be 
employed. Practice has proved that this training can be most 
satisfactorily accomplished by adopting the conference tech- 
nique. The hospital training problem differs in certain es- 
sentials from that of industry, but there are certain common 
problems. In view of this, testimonials of the effectiveness of 
the conference technique as applied in industrial and com- 
mercial organizations will aid in validating the use of this tool. 

G. R. Harmon, Director of Training for General Mills, 
enthusiastically endorsed the conference technique when he 
recently said,” “Topping the list of managerial training and 
developing devices, methods, or techniques is the conference 
method. The elementary principles of the conference tech- 
nique are in themselves the basic requisites of good training.” 

A recent article,” “Tell Employees Why Costs Must Be Cut,” 
from Factory Management and Maintenance documented the 
successful experience of several industrial concerns which con- 
ducted cost reduction programs. Although not always desig- 
nated as such, the conference technique was employed by each 
of these organizations to gain the support of foremen (super- 
visors) in accomplishing the objectives. 


Reprinted by permission, Hospital Administration Revieu 
(Northwestern University) Vol. 111, July, 1950 


NOVEMBER, 1950 


In July, 1949, personnel of the New York State School of 
Industrial and Labor Relations at Cornell University and execu- 
tives of Loblaw Groceterias, Inc. began new and significant 
research on human relations and supervisory training in retail 
and service trades... (The Loblaw organization operates 129 
self-service, cash and carry grocery stores in central and west- 
ern New York state and northwestern Pennsylvania.) The 
Loblaw study represented an effort to develop a series of 
supervisory conferences, with emphasis upon personnel and 
human relations problems, and adapted to needs of a particular 
retail chain organization. The school offered to develop a 
series of conference outlines on “Human Aspects of Super- 
vision,” to be administered by an experienced conference leader 
to top and middle management, and then to train supervisors 
selected from this group as conference leaders in order that the 
company itself might take over and carry the program down to 
the store level. The topics for conference discussion which 
were agreed upon were: 

a. Responsibility of the supervisor. 

b. Overcoming difficulties in carrying out supervisory respon- 
sibilities. 

c. What employees expect from their supervisors. 

d. Helping employees to satisfy their wants. 

e. Helping an employee adjust to a new job. 

f. Eliminating causes of complaints and grievances, 

g. Handling grievances when they do arise. 

h, Developing good work habits among employees. 

i. Why employees work for Loblaw’s. 

The purpose of this program were threefold: 

2. To help supervisors fix in mind their exact duties and re- 


sponsibilities, what they must know and what they must be 


able to do in order to live up to the requirements of their 


jobs. 

4. To give the supervisors confidence in what they must know 
and what they can do, and the assurance that performing 
most of their duties can be done right so often that good 
habits are established, thus freeing their minds to think and 
plan improvements. 

c. To develop within the conference group the view that most 

(continued on next page) 
“1. Hospital Personnel Administration. Section I. Developmen 


of Sound Personnel Practices in Hospitals.'" Page 28. American Hos 
pita! Association, 1948. 

2. Harmon, G “Training of Hospital Supervisors,’’ Personne! In- 
stitute, Highland Park, Ill. 1949 

3. Rudge, Fred. ‘Tell Employees Why Costs Must Be Cut,’ Factory 
Management and Maintenance 107 :66, June, 1949 

4. Loblaw Groceterias Project, New York State School of Industrial and 
Labor Relations, Cornell University, Ithaca, New York. Nov., 1949 
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Importance of Supervisors 


of the supervisor's duties lead to the need to understand and 

deal with human beings. 

Obviously, the topics selected for discussion in this confer- 
ence program to train supervisors not only represented the 
problems of this retail organization but also are the same areas 
of human relations confronting hospitals. There are some 
excellent examples of use of the conference technique for train- 
ing supervisors in hospitals, which indicate that this method 
will in a large degree minimize their personnel relations prob- 
lems. 


Problems Can Be Traced 


J. Milo Anderson, Superintendent of Methodist Hospital, 
Gary, Indiana, has written,’ “Many problems in hospital ad- 
ministration can be traced to poor human relations, which, in 
turn, result from weakness in supervision. Hospital supervisors 
are well educated and highly trained in the practice of their 
special fields, but often they have had little training in the art 
and skills of management.” He presents a case report showing 
how one hospital improved its relationships through super- 
visory training. The group conference method was used. 
Anderson describes the results of chis program after a 6-month 
period as having accomplished the following: 

a. Fifteen people have learned to work better with each other. 
In several of the early meetings, criticisms and accusations 
flew around the conference table. This is expected in such 
programs and it soon stopped. Each member of the group 
now has a better understanding of the problems of others 
and is interested in helping solve them. 

Lines of communication have been established throuch the 

work of this group. When a new problem is discussed or 

a new procedure established, 15 key people representing 12 

departments understand them thoroughly and can interpret 

them to others. 

The members of the group are learning to identify and cor- 

rect the causes, rather than the symptoms, of difficulties at 

the source. 

. They have learned that the most simple procedure change 
in one department may affect almost every other department. 
Sometimes situations have been discussed to which there is 
no perfect solution within the means of the hospital. Even 
these have been relieved. The members of the group can 
now understand why a given situation is as it is and that 
the solution in operation is the best that can be achieved at 
the time. This has developed tolerance. 

The conferences have taught the participants a better and 

more efficient method of dealing with situations within their 

own departments. 


Successful Solutions Found 


In addition, this article gives examples of the successful 
solurion by the group of operating problems, such as linen 
conservation, that are common to many hospitals. 

Another example of the good that can come from a properly 
conducted supervisory training program is illustrated forcefully 
by the experience of the Highland Park (Illinois) Hospital.’ 
Ac this institution an attempt was made to train supervisors 
through the conference technique. The group consisted of de- 
partment heads and they selected as topics for conference dis- 
cussion these broad problems: 

a. Preparation of specific and more understandable leave regu- 
lations. 

A, Equalization of salaries on a basis explainable to employees. 

¢. Elimination of overlapping departmental responsibilities. 

J. Milo, ‘Training of Supervisors by Conference,’ Hos- 
pitals, 23:56, June, 1949. 


6. Lamley, Carl C., “Supervisor Indoctrination for Time-saving Admin- 
istration,’ Hospitals, 23:59, July, 1949 


d. Definition, in writing, of the general policies of the hospital. 

e. Simplification and clarification of routine procedures. 

f. Setting up a system to acquaint the new employee with the 
hospital and his job. 

After listing these common general problems the group chose 
to review the personnel regulations. In order to review these 
adequately the need of an organization chart, job descriptions, 
more detailed knowledge of departmental responsibilities and 
organization was discovered. They also felt the need for a 
personnel induction program and a health program. In other 
words, they discovered that the specific details of each phase 
of hospital organization would have to be worked out before 
they could develop a tailor-made manual. They further found 
the need of job evaluation. 

The administrator at that time, Carl C. Lamley, states that 
the following benefits were realized as the result of these 
conferences: 

a. Better service for patients through improved understanding 
of individual responsibilities. 

4. A conscious effort on the part of everyone to do a better job. 

¢. Improved morale among employees. 

d. A much clearer picture of the problems affecting the hos- 
pital. 

e. A more considerate attitude among all employees. 

f. An enlightened view of the governing board and its respon- 
sibilities. 

g. A better understanding of the medical staff and its place 
within the organization. 

hb. Far fewer demands on the administrator for answers to 
policy questions, 

i. The department heads and supervisors are doing their best 
to work together to make the hospital better. 

j. The administrator developed a number of assistants — the 
department heads and supervisors — all of them expressing 
the philosophy desired in the hospital. 

Supplementing the aforementioned cases is a fersonal ex- 
perience of conducting a conference program for training de- 
partment heads at Passavant Memorial Hospital, Chicago. We 
were faced with similar problems—poor  inter-departmental 
relations, inadequate communication, lack of coordination and 
cooperation between departments, and the other problems 
which have been discovered to be relatively common in hos- 
pitals. In this case, being the administrator, I was acutely 
conscious of the resulting poor morale and inefficiency created 
by these conditions. Since I did not know the solution, profes- 
sional consultation was obtained.’ Fortunately, the consultants 
were familiar with the special human relations problems of 
hospitals by having participated in a research study in Hos- 
pitals. It was their immediate recommendation to adopt a 
conference program for all department heads. The topic 
selected for the first meetings was one forced upon us by the 
expediency of the hospital's financial operating position, which 
was producing monthly deficits. It was therefore necessary 
to rapidy and effectively reduce operating costs, notably payroll. 


Difficult Subject 


This subject, it was pointed out by the consultants, might 
prove to be a difficult one with which to commence such a 
program because the urgency of the situation might create pres- 
sure which would neutralize the desirable effect of ease and 
prevent a relaxed condition in which all participants would feel 
disposed to converse freely. Nevertheless, the program com- 
menced on that topic. At the first meeting detailed financial 
statements were presented to the department heads—for the 
first time in their experience. The obvious need of reducing 
costs thereby becoming apparent, the meeting was opened to 
general discussion of such a program, The reaction was 

(continued on page 36) 
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spectacular. Almost immediately suggestions began to flow 
from the group and the meeting closed with enthusiasm high 
to return to their respective departments and find ways to re- 
duce payroll. Three meetings were held on that subject. The 
result was a voluntary reduction by the department heads 
amounting to over $2,000 monthly! 


It would have been impossible to effect these economies 
otherwise, I am sure. Had I issued orders to reduce certain 
employees the department heads would in many cases have 
defended their positions so aggressively that litle could have 
been accomplished. Furthermore, because of their far greater 
knowledge of their respective departments, they economized 
on items that would never have occurred to me. 


Naturally, this experience has established the conference 
technique as a permanent administrative policy at Passavant 
Hospital. The program has continued and the group is about 
to complete its second major project—development of uniform 
personnel policies. These have been planned with very little 
administrative guidance and from all standpoints—economical, 
administrative, supervisory and the employees’—are as practical 
and as ideal as could be devised. 


From the broad viewpoint of this institution this program 
has been of inestimable value. There have been accomplished: 
a. Improved morale and efficiency by the department heads’ 

working on common problems and subconsciously solving 

routine interdepartmental problems which heretofore re- 
sulted in conflicts. 

A broader knowledge of problems as they affect the entire 

organization. 

Participation in development of policies, which creates a 

personal interest in them and whole-hearted acceptance of 

these policies. 

Development of the department heads’ reasoning powers. 

Better interpretation (communication) at the productive 

level. 

Freedom of the administrator from making “management” 

decisions and arbitrating conflicts, thus permitting adequate 

opportunity to concentrate on broad policy, planning, and 
community relations. 


A case history’ of the use of conference techniques at the 
University of Michigan hospitals not only further validates 
the method but also proves its value when used in a large 
institution. Therefore it may be said that this tool may be 
advantageously used to train supervisors in any hospital, re- 
gardless of size. 


Why is conference technique so effective for training super- 
visors in hospitals? Harmon states’ that the true conference 
(technique) is the assembly of a group of people for the pur- 
pose of accumulating their combined experience and thinking 
regarding some problem, proposition, or subject that con- 
cerns at least a majority of them. In such a medium there is 
instilled the all important element of teamwork; the pooling 
and exchange of experiences, knowledge and ideas; the learn- 
ing together and from each other; the listening, exploring, and 
evaluation, and finally the orderly integration of facts into a 
decision. To a great extent that is what a manager does all 
of his managing life. There is no better way to provide con- 
tinual evidence of the value, the merits, and the potential of 
these principles than by the proper application of the confer- 
ence method. 


The introduction of the manual “Conference Techniques” 
published by the American Hospital Association,” in describ- 


7. Social emer. Inc., Chicago. 


8. Olin, Philip J., Training Program for Supervisory Employees,” 
Hospitals 24:68, April, 1950. 

9. Hospital Personnel Administration. Section Il. ‘Conference Tech- 
niques,"’ American Hospital Association, 1949. 
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ing the reasons for the success of conference techniques says, 
“Wherever people work together to accomplish prescribed 
goals, techniques and systems have been developed and prin- 
ciples evolved which will assist the administration in achieving 
most effectively the objectives of the organization. Conference 
techniques can prove a valuable tool in assisting the administra- 
tor and his staff in solving many management problems. Con- 
ferences will help encourage participation and a sense of 
belonging on the part of all hospital employees. They will 
engender a feeling of cooperation and team spirit. They will 
assist in solving common operating and human relations prob- 
lems. They will help change and improve attitudes. Con- 
ferences can help develop leadership abilities of members of 
the supervisory group.” 

The objectives of the conference procedure as established 
by this manual also indicate the reasons for its effectiveness. 
These are: 

To pool experience. 

To stimulate thinking and develop reasoning power. 

To secure composite opinion. 

To modify viewpoints. 
¢. To focus attention on some phase of the job. 

f. To analyze and classify the responsibilities of the group 
members and make experience usable. 

Further than this, having successfully utilized this device I 
can state from personal experience that its effectiveness is also 
due to these factors: 

a. It is democratic in principle. All have an opportunity to 
participate, and rather than being “told’’ what to do, engage 
in decision making. 

4. Initiative is developed. 

c. Responsibility is assumed. 

d. Interest is developed in the common objective. 

e. Communications. 

Any program must include all hospital employed personnel 
— neither professional nor non-professional personnel should 
be excluded—otherwise a concert of effort will not result. 

Administration should be relieved of arbitrating conflicts 
between department heads. They should satisfactorily and 
cooperatively solve common management problems and _per- 
mit the greatest utilization of administration effort in the areas 
of administration as opposed to management. A definition of 
these terms” will clarify the areas referred to: 

“Administration, whether or not it is distinct in personal 
composition, is distinct in function from management. Its func- 
ton is to determine policy, coordinate, finance production and 
distribution, to point out the general path that is to be fol- 
lowed. Management is charged with the execution of policy 
within the limits set by administration; it devises methods and 
improves processes. Organization is the tool by which man- 
agement achieves the ends aimed at by administration.” 

The problems of hospital administration are unique in the 
following particulars and therefore require a specialized ap- 
proach for their solution: 

Hospital administrators are beset by tensions peculiar to 

the hospital's structure and function and lack authority in 

certain areas, 

. The most frequent problems of hospital administration fall 
within the area of human relations. 

. The substructures within the hospital structure create con- 
flicts and forces which act outside and contrary to the ad- 
ministrative structure 
Administration does not function as practiced in the in- 
dustrial organization but functions as a catalyst in attempt- 
ing to bring divergent groups together to accomplish the 
hospital's objectives. 


10. “Business Administration,’’ Encyclopedia of Social Science, 3:87 
(continued on next page) 
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HERE are certain traits of homo Americanus which are 

amusing, especially to people of other lands. One of 

them is our stunt-glorification of days and queens. Let 
me explain: 

There are certain days which naturally deserve to be honored 
— Christmas Day and New Years and, when the founding 
fathers decided we should all give thanks for the harvest each 
year, Thanksgiving Day. 

But the habit of glorifying days is gaining force. We laugh 
at the people of Latin-American countries who have so many 
Saint days upon which to rest and make fiesta, but we are 
celebrating just as many days which are not, to say the least 
about it, devoted to honoring Saints. 

We have, coming along in their historical order, Labor Day 
when Labor parades; Decoration Day, when we do honor to 
the nation’s dead. Then the Knights of Columbus wanted to 
do something for the memory of the man who discovered 
America — after the Swedes and Irish — so we have Columbus 
Day — hotter in some parts of the country than in others. 

Some smart publicity man for the florists’ association thought 
up a good gag and we have Mother’s Day. Send flowers to 
mother on Mother's Day and stick a reproduction of Whistler's 
famous painting of his mother in the store windows. 

Now, if mother is to be honored, what is the matter with 
dad — the poor old guy who signs the checks? So somebody 
else decreed that we have Father's Day. Buy a tie for dad — 
he hasn’t worn out the ones he got at Christmas yet. 

Then the various trade associations got into it, and we have 
“Eat a Prune Day’; “Celebrate Strawberry Jam Day — Eat 
More Strawberry Jam.’ “Raisin Day — Put More Raisins in 
your Cake” on this day. “Cheese Day.” It’s getting like the 
old tag days when we were tagged so often they became ad 
nauseam and the public got tag indigestion. 

Now it isn’t funny any more because there are only 365 days 
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. A common objective or “master symbol” is not recognized 
by hospital personnel around which they might rally and 
submerge personal differences. 

. The “money versus service” confllict. 

. Conflict brought about by lay persons placed in control over 
professional persons, 

Rise of nascent professions creates a status conflict. 

Inter-communication discouraged. 

Areas of authority and responsibility not clearly defined and 
accepted. 
Lack of mobility creates frustrations. 

. In many areas there are supervisors who are in their po- 
sitions because of length of service, and lack supervisory 
ability or ability to cooperate with others. 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


in the year and if we are supposed to celebrate something or 
other on every one of these days, it will be a fine day and a 
rare day when we do not have anything to celebrate except 
the fact that we are alive, able to work, more or less happy, 
and live in the land where life, liberty and the pursuit of 
happiness is supposed to be the right of every citizen in spite 
of bureaucrats, controls, restrictions, cockeyed legislation and 
the endless succession of days that are days that are days. 

And now a new stunt has been added to the days — i.e. the 
queens. Every time a gang gets together for a whoop-de-doo, 
they must have an election and pick some more or less win- 
some, lissome, pulchritudenous lady to be the queen. So we 
have the Wine-growers’ Queen, the Orange-growers’ Queen, 
and the Cabbage Queen, and the Turnip Queen, and the Spim 
ach Queen -—~ and the queens for all the meetings of the Owls, 
the Eagles, the Kiwanis, the Rotarians, the Lions, the Leopards 
and the Grand Order of Razz-a-ma-Tazz. 

This, too, started as a publicity seunt where the boys who 
run the free press for Atlantic City have an annual competition 
every year to pick out Miss America — and Miss America ig 
a young lady who looks well in a bathing suit and she looks 
weller in her bathing suit than does Miss Arkansas, Miss Cali- 
fornia and Miss all the other forty-eight States and several 
Possessions. 

And there’s a radio program that picks somebody out of the 
air and makes her Queen for a Day — gives her a fur coat and 
a diamond necklace and a set of luggage and an orchid and 
a whirl around the high spots. 

It's all very confusing, but why do these people think that 
having a day set apart to eat Buttered Popcorn and elect a 
Queen of the Brussels Sprouts profits them by publicity? 

Well, it is because, as we stated before, the homo Americanus 
is an amusing cuss — and so is his wife. 


In conclusion, therefore, it is obvious that these factors create 
a complex authority system and a high degree of inter-personal 
tensions and departmental conflicts. Further, hospitals are 
quite different organizations from industries and business and 
therefore require a specialized approach in developing high 
morale and effective cooperation. 

A plan to accomplish this must be especially tailored for 
hospitals because of these characteristics. Supervisors or de- 
partment heads are key people in the hospital organization. If 
well trained they will in turn train their employees and the pro- 
gram by gravity will reach all hospital personnel. The con- 
ference technique has been successfully utilized for the pur- 
pose of training department heads, and because of its effective- 
ness can be used to great advantage and will eliminate many 
human relations problems. In addition, these conferences will 
provide a means whereby supervisors will participate in 
management and thereby increase the efficiency of the insti- 
tution’s administrative functions. 
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CHAMPION 
DERMAL SUTURES 


Soft and pliable. Requires no special treat- 
ment before use. Special finish eliminates 
cracking or fraying. 


GUDEBROD BROS. SILK CO., INC. 


225 West 34th Street, New York 1 


Save Syringes 


Se TIME AND WORK 


FOR STERILIZING Wy 


SYRINGE 
HOLDER 


ideal for Wards... 
Surgery .. . Clinics 
Central Supply 


steel er with no dirt-catching corners or 
ports. Easy to clean, easy to use. Stores needles with 
syringes for instant use. Saves time and work in Central 
Supply. Elimi di wrapping for sterilizing, re- 
duces breakage to a minimum. Syringe parts cannot be 
mixed. Syringes can be removed from the MIZUR without 
contaminating sterile field. Now available in 24 syringe 
capacity at your dealer. 


Dealers: For information on territories write to: 
MIDWEST SURGICAL SUPPLY CO. 
2968 Poppleton Street Omaha, Nebraska 


In the September issue, Mr. E. C. Wolf, Director of Pur- 
chases, Saint Marys Hospital, Rochester, Minn. and Mr. 
Edgerton Hart, Executive Director of the biospital Industries 
Association ted on the hospital supply situation. In 
keeping with our policy of publishing the views of authori- 
ties in the field of hospital purchasing, we present this 
month Mr. James F. Best. For twenty-four years Mr. Best 
served as Purchasing Agent at both Presbyterian and New 
York Hospitals in New York City. He was a member of 
the Purchasing Committee of the A. H. A, and Chairman of 
many sub-committees of the group for six years. His ex- 
perience includes six years as a member of the Board of 
Directors of the Hospital Bureau of Stendard and Supply 
in New York City. He is now Chairman of the Standards 
and Simplification Committee of the American Surgical 
Trade Association and President of Cochrane Physicians’ 
Supplies, Inc. 


altings hy Jim 


REETINGS to all my friends in the hospital field. 
& I may be writing a little something in this space every 
now and then, so look for me along: the line, won't 
you? I may insert a couple of “by-lines” every once in a 
while to emphasize a philosophy that I beties¢ in—‘You have 
no fears with quality.” 
Save Labor Costs 

The important thing in my mind these days along hospital 
lines is the matter of economy of opere:éon, and I don’t 
mean less care for the patient. The point 4 would stress is 
economical use of your help. 

Labor is the highest priced commodity that you purchase 
today. In the old days, the ratio would 1. about 60% for 
supplies and 40% for labor. However, to#ay the pendulum 
has swung far in the other direction. I: ‘would be a safe 
guess to say that the picture now presents ‘itself as 35% for 
supplies and 65% for labor. 

With that thought in mind, it would sein the smart pro- 
cedure to conserve the labor factor as much as possible. This 
is the machine age so why not take advange of the oppor- 


tunities that are presented by mechanica) means such as—well 
—new dish washing machines, new laundry equipment, motor- 
ized glass washing equipment both in kitchea and lab, electric 
truck hauling equipment, and electric stirrers for the pharmacy. 

Now, I am not making the plea of actuaiiy dispensing with 
some of your present employees but rathe; to avoid hiring 
that extra help. More technicians in therapy, shorter hours, 
the five-day week, all tend to force the ad:ainistrator to seek 
additional personnel from the employment ofi.ce. So my point 
is streamline and mechanize your physical »perations so that 
less personnel can do more work and more efficiently. 

Exchange Ideas 

Another fact of hospital operation that I believe could 
be brushed more brightly is the exchange of ideas. Hospital ad- 
ministrators and department heads meet no oftener than once 
or twice a year. At these times the pace is so hectic and the 
meetings so many and varied that it is impossible for one to 
attend all of them and obtain all the information that is 
wanted. In lieu of formal meetings, why not take an after- 
noon (or telephone) and see how the other fellow is handling 
a problem that is bothering you. Some little idea, some little 
suggestion may start a fellow’s trend of thought going in an 
entirely different direction and may be productive of good 
results. 

Until we meet again, remember, 
gotten price you will remember quality.” 


“Long after you have for- 
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No. 968 Stainless steel insulated liquid dispenser serves juices, 
clear soups, syrups, and keeps fluids hot for two hours and culd 
for six. The pump automatically mixes the beverage with every 
stroke. Amount dispensed is easily controlled and the con- 
struction prevents outside contamination. This dispenser may 
be used on serving carts and as a storage vessel. Three or six 
quart sizes. 


Buyer's 


ews — ection 


For Full Information on any Product in this Section 


Use the Handy Reply Card Facing page 40 


No. 960 The mechanical Beem Bed offers many conveniences 
to patients and time saving devices to aid nursing care—bath- 
room facilities in the bed, fingertip, push button control, head 
and knee lifts, variable elevation, retractable trapeze, a per- 
sonal item tray, and cart for patient transportation. 


No. 799 Tubal Insufflator delivers a measured amount of gas at 
a safe pressure. It cannot build up a pressure in the tubes 
higher than 200 mm. By providing foolproof automatic opera- 
tion the insufflator the physician free to concentrate 
on the patient. It is designed to be used with any sphygmo- 
manometer. Doctors preferring the accuracy of a mercurial 
instrument will attach their manometer to the insufflator with 
rubber tubing 


leaves 
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No. 941 Fifteen of the most popular characters from Mother 
Goose on a colorful frieze add a special note of cheer to juve- 
nile wards The Mother Goose Frolics frieze of a sturdy sun- 
fast, washable plastic and fabric base material is used horizon- 
tally and applied like wallpaper. Can be removed and hung 
elsewhere. 


No. 996 Pillow radios are a source of income for hospitals 
without responsibility of service, maintenance, or collections. 
The unbreakable, stainless steel loud speaker can be clearly 
heard through the patient's pillow but will not disturb others. 
The radio securely attached to the top of the bedstead can be 
operated by the patient, gives the nurses more time for medi- 
cal duties, leaves bedside table free. 


No. 940 Plugged directly into a AC-DC outlet, Odor-Master 
Electric Deodorizer kills odors and leaves a fresh delicate 
fragrance. A _ built-in heating element “activates” the ingre- 
dients in pine or floral scented wafers and circulates this 
activated air out into the room. It is claimed that one of 
these non-dissolving wafers will give about 100 hours of con- 
tinuous use. Approved by the Underwriters Laboratories. 


No. 942 Golden Concentrated Chicken Soup Base is made from 
government inspected chickens. Besides its use as a base for 
chicken, tomato, and vegetable soups, it adds flavor to scrame 
bled eggs, jellied vegetable salads, chicken croquettes, biscuits, 
gravy and tomato dishes. A 16 ounce jar will make from 8$ 
to 100 servings of soup. 


No. 986 Covideo Coin Operated Television Set, seen at the left, 
is now available with a 14” screen, 10” and 14” table models 
can be installed in individual rooms. 


No. 952 Arex Surgical Cleanser does a quick and thorough job 
of disengaging tissue, dissolving blood and tissue from instrue 
ments, cleans equally well on any glass, metal or rubber item 
in hard or soft water. More mildly alkaline than fine toilet 
soaps, it contains a rust and “‘anti-sneeze’’ dust inhibitant, rinses 
clean. A five pound container makes 80 gallons of solution 


No. 965 Plastic coffee and tea pot covers stay in when the 
pots are tipped, saves money spent in replacing broken covers, 
Easy to clean. 


No. 987 Mizur Syringe Tray is ideal for use in wards for any 
number of routine or emergency hypodermic and intramuscular 
injections. Light-weight aluminum tray can be carried to each 
bed without spilling. Carries eight syringes in depressed slots 
and has space for alcohol sponge container, pills and capsules 
Entire tray is balaficed whether completely filled or empty. 


No. 917 Lobana “Ulmer” white, fragrant, non-alcoholic body 
lotion is bacteriostatic, protective, soothing, and be 
massaged into even the most sensitive skin. It is supplied in 
8-ounce and 1-gallon bottles. 


may 


No. 991 Soft, light-weight, knitted balbriggan children’s pa- 
jamas come in sizes 6-16 in blue only, are made of fine yarns 
Two-piece, raglan sleeves cuffs on sleeves and legs No iron 
ing necessary 


No. 931 Premo all-rubber brushes, made in Of 
one-piece construction with soft and durable bristles, they may 
be sterilized without damage. Nail, hand, bath and complex:on 
sizes 


England 
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No. 961 A new formula borosilicate glass which will with- 
stand maximum shock from quick, frequent and extreme tem- 
perature changes is used in making “Shock-Proo{” hypodermic 
syringes. To permit precision-dosage, each syringe is individu- 
ally calibrated and the markings are acid-etched and ceramic- 
fused for lifetime wear. A blue or sapphire plunger for easy 
dosage reading is also a part of the new syringe. 


No. 10 Many safety features of the Babee-Tenda chair keep 
cerebral palsied and crippled babies and children from falls or 
tipping over. Adjustable back and head support, foot-rest, 
and table opening. Cushion on the adjustable seat is covered 
with a water repellant fabric. When not in use, the chair folds 
up like a card table. 


No. 981 Disposable, polyethylene oral airway insures the 
maintenance of a Clear air passage in the treatment of the 
unconscious patient, permits maximum breathing exchange. 
Molded to fit the pharynegeal contour but flexible enough to 
allow for variations, the airway slips in easily, reducing tissue 
trauma to the barest minimum. It cannot become obstructed 
by foreign bodies or plugs of mucous. Inexpensive enough 
to permit the use of a fresh airway for each patient. 


No. 963 Fiberglas Marquisette curtains are very easy to care 
for. They need no ironing, starching or stretching, and are not 
affected by heat or sunlight. Mildew, rot, insect and vermin 
proof. They are completely and permanently fire-proof. Choice 
of white, blue, peach, eggshell, green or yellow. 


No. 863 All plastic and nylon Saftifilter for blood and plasma 
infusions removes clots of fibrin without plugging, permits 
a constant flow of blood and plasma into the patient’s vein 
Slotted tip is inserted in the flask and acts as a primary filter. 
In the all-plastic barrel is found a coarse outer filter with a 
fine inner nylon mesh. Inside both of these is a plastic brace 
to prevent collapse of the unit when giving blood under 
pressure. 


No. 998 Porcelain tank lining protects hot and cold water 
tanks indefinitely from rust, corrosion and electrolytic action. 
It will withstand extreme temperatures, contracts and expands 
at the same rate as the metal used in the water tanks, does not 
crack, chip or peel. Being inert, it is safe for lining drinking 
water tanks. Steam bills are reduced because the lining, hav- 
ing low thermal conductivity, adds materially to the tank in- 
sulation. 


No. 967 Imported Belgian Hones seen at right is excellent 
For sharpening precision instruments such as microtome knives 
‘and other surgical instruments requiring fine edges. The upper 
‘surface is yellow, the coarser and softer lower surface is blue- 

reen. In some types the stones are cemented horizontally and 
fan others they are natural. 


"No. 955 Food Serving Chart shows description, cost and por- 
‘tioning of food products 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 


THESE FACTS ARE CONVINCING ... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 
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No. 971 Emerson Rocking Bed for polio is an aid to respira- 
tion during the transition from dependence on an “iron lung” 
to independence. Hoped-for benefits include improved dia- 
phragmatic excursion, circulation, and body functions, easier 
nursing care and physical therapy, decreased decalcification, im- 
proved patient confidence and morale. Has simple controls, 
rugged construction, and quiet operation. See below. 


No. 913 R. I. G., a new permanent rust inhibiting germicide 
concentrate, may be used for the cold disinfection of metal, 
rubber, plastic and glass medical instruments and appliances. 
There is no rusting, filming, or pitting or loss of cutting edges 
even after 6 months of immersion, and a dilute solution retains 
its properties until discarded. 


No. 935 Flexo floor lamp for private rooms adjusts up and 
down, rotates on its axis. Ventilator louver on shade releases 
excess heat. Has a Nite-lite 25” from the floor and an extra 
outlet for physician's instruments, radio or heat pad. 


No. 983 The Gynocart facilitates bedside routine gynecologic 
examination and treatment, saves time lost when the patient 
has to be taken to examining room. Cart is attached to bed 
frame by means of an adjustable Cadmium-plated hook, and 
is equipped with chrome-plated Bierhoff Crutches and shelf for 
instruments and equipment. Cart without crutches may serve 
as routine dressing cart, an arm board for blood pressure or 
intravenous work. 


No. 976 From 500 to 700 needles may be cleaned in a hour § No. 467 Floor Renewer dries to a hard, lustrous finish in less 
with the Buechel RN Hypodermic Needle Cleaner. A deter- 4 than 30 minutes without buffing or polishing. Leaves a tough, 
gent cleaner, distilled water, and alcohol are forced through § glossy film that cuts down slippage and can stand heavy traffic, 
each needle under 20 pounds pressure. Then the needles are » Designed as a finish for rubber and asphalt tile, linoleum, 
dried with Nitrogen gas. Simple to operate. § plastic flooring and sealed, varnished or painted floors. 


No. 899 Nursing bottle washer seen at right eliminates hand 
labor and waste of nursing time. Washes 4 or 8 ounce, wide 
or narrow neck bottles at the same time at 1000 bottles per 
hour. Nylon bristle brushes are tapered to the shape of the 
narrow neck bottle, insuring thorough cleaning inside and out. 
Brushes last longer than the ordinary type. Washer clamps 
over the sink easily, requires no servicing, no oiling, no plumb- 
ing connections. Weight, 21 pounds. 


No. 943 Suspension type filling cabinets feature rounded cor- 
ners on drawer fronts which add beauty to the appearance and 
prevent personal injury when drawers are left open. A 34” 
pitch keeps the the drawers closed tightly and prevents a re- 
bound when drawers are closed hard. Six ball bearings and 
two floating rollers assure easy rolling and “flick of the finger” 
operation. 


No. 958 Electric Executive Typewriter gives letters a distinc- 
tive appearance, fine legibility and uniformity. Comfort level 
keyboard, feather-light touch, and simple control adjustments 
bring speed and ease to typing. 


No. 984 Because of its versatility and suctionless operation, 
the Pneolator can be used safely for any case of arrested 
breathing whether the cause is accidental or medical. De- 
signed for treatment of victims of heart attacks, overdoses of 
drugs, drowning, electric shock, and poisonous or suffocating 
gases. One portion of the instrument provides automatic arti- 
ficial respiration without suction by means of an intermittent 
positive pressure valve. The other serves as an inhalator for 
persons whose breathing has resumed. The change over from 
artificial respiration to demand inhalation is automatic. It is 
seen in action at the right 


No. 871 Oxygen tent has built in continuous single dial auto- 
matic ebectronic oxygen analyser, and control panel recording 
No knobs, buttons, switches or batteries needed 
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No. 972 Designed especially for ease in handling polio, frac- 
ture and paralytic cases, the “Mary Lee” Patient Erector and 
Ambulator helps cut down hospital and nursing home overhead 
by reducing man-hours per patient crection, speeds patient re- 
covery by eliminating physical and mental stress and strain 
which usually is found where strong arm methods of patient 
erection prevail. Patient is moved onto a board while flat in 
bed. Safety belts are fastened at knees and mid-riff or chest. 
Erector is brought to a vertical position and from that point on 
little effort is required to keep the patient erect. Ambulating 
gear and inclination stand are also attached if erection is to be 
of considerable time or for removing to a new location 


No. 979 Heidenwolf's 
magnetic skin ther- 
mometer, based on the 
principle of the use of 
a temperature perceiving 
magnet, makes absolutely 
reliable temperature read- 
This magnet be- 
comes more magnetic 

with rising temperatures 

* influencing the recording 

device. Needs no electric 

‘current or battery. The temperature receptor is so constructed 
that its side has the heat radiation and conduction 
‘qualities of normal skin which prevents the skin from being 
influenced by the temperature taking procedure. Helps con- 
in the examination of peripheral blood circulation 
disturbances. Also skin examination for 
neurology, poliomyelitis, derma- 


ings 


reverse 


siderably 
5 


diagnosis of 


surgery, internal diseases 
gtology, physical therapy 


+No. 962 Universal Two-Gatch spring permits both the head 
tand foot sections to depress below the horizontal, allows ad- 
Trendelenburg, Reverse Trendelenburg, Hyper- 

Fowler positions. Technique of adjusting is 


Fjustment to 

Pextension and 

ithe as that of any standard gatch spreng, and can be 
attained readily by a single nurse. 


same 


No. 977 New Suction Polisher and Cleaner combines polishing 
Sand cleaning of floors. Its powerful brushes remove dirt and 
Egrit. polish the floor without scattering dust into the air. At- 
ptachments convert it mto a regular vacuum cleaner or floor 
scrubbing machine 
/No. 973 Ideal for the small nursery accommodating from 6 to 
the Formula-Boule warmer will simultaneously 
bottles of either 4 or 8 capacity right in the 
Completely fabricated of Monel, the unit offers per- 
manent resistance to rust and 
In addition to its 
and off 
read dial 
type thermometer and drain- 
ing tap, a “High-Low” tem- 
perature switch, when turned 
to the “High” position, will 
sterilize the water by heat- 
ing the temperature of the 
bath to boiling 


12 intants 
heat 12 
nursery 


ounce 


corrosion 


simple on switch, 


accurate, easily 


No. 939 Moisture-resistant pepper and salt packets are a pro- 
tection against cross-infection since they are used by one pa- 
tient at meal. Saves labor costs in cleaning shakers and 
eliminates breakage. Simplifies and speeds up tray preparation. 
“Cartridge” contains enough salt or pepper for one adequate 
serving 


one 
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966 “Nittgown” features greater absorbency for patient 
comfort. Cuts laundry costs because it weighs less than con- 
ventional patient bedgowns and is less bulky. Needs no man- 
gling or pressing for it quickly flexes back into shape after 
drying and will withstand hard wear. 


No. 964 Patients in iron lungs whose hands are tow paralyzed 
to push the call button may become panicky when left aione 
for fear they will need the nurse in case of emergency and be 
unable to call her. The Nurse Caller safety device clamps 
right on the headrest rod and is adjusted so that the padded 
end of the sensitive switch rod is close to the patient's cheek. 
Just a gentle touch of the cheek and the bell summons the nurse. 


No. 997 Small, handy Multipost Stamp Affixer specds up 
stamping of envelopes. When the plunger of the imachine is 
depressed, a stamp is cut from the roll, moistened, and affixed. 
Machine holds a roll of 500 stamps and can be locked when 


not in use. 


No. 980 Ice Cream Server's spring 
releases a uniform cube of 
ice Cuts like knife 
doesn't dig, scrape or compress 
Reduction of dipping losses results 
from its use. Seen at right. 


No. 994 Double Boiler style Nip- 
ple Sterilizer has a perforated top 
compartment which does not touch 
the bottom or sides of the outer 
boiler. Should the water acciden- 
tally boil away, the nipples will 
not be harmed. 


lever 
cream. 


No. 927 Shipping containers for blood banks have been spe- 
cifically designed for transportation of whole blood and biologi- 
cals. Well constructed, insulated, and cushioned on the inside, 
they afford maximum protection against heat, cold and break- 

In addition they have a leakproof ice chamber and posi- 


locking closure. Available in 6-unit and 24-unit sizes. 


No. 985 Seen at the right is on 
of the dogs from, “Kiddies’ Circus 
Animals,” a set of original and 
imaginative decorations for chil 


dren’s wards. Set consists of two 
dogs, two ducks, a rabbit 
red 


a fur-like 


horse 


and a reindeer with a 
The animals have 
of rayon flock, Adhesive 
on the back of each hold 
it firmly in place the 
decorations may be easily removed 


and 


nose 
finish 
strips 
animal 
although 


re-used. 


No. 901 Elastic hosiery, knit of nylon and rubber, resembles 
full-footed, sheer, form-fitted service weight nylons, Yet, they 
provide comfort and support for women suffering from vari 
cose veins, phlebitis, impaired circulation, or swollen, tired 


legs. 


No. 919 When Dust Absorber is applied to cloths or dust 
mops and allowed to dry, it cleans and polishes in one opera- 
tion without scattering dust, dirt or lint or leaving a streak. 
Can be used on Venetian blinds, windows and mirrors 

No. 920 Micro-Lite provides an abundance of evenly diffused 
illumination for transparent specimen work under microscopes 
Causes neither glare nor heat, uses a 40-watt bulb 
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most 
significant 
advance 


ethyl acetate 


new, safer. oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 


this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 
i more rapid therapeutic response 
(therapeutic prothrombin level in 18-24 hours) ; 


«x smooth, even maintenance of prothrombin level 


within therapeutic limits; 


a more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent. . . 


TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 
300 mg., bottles of 50 and 250. 


pj GEIGY COMPANY, INC. 
g Pharmaceutical Division, 89-91 Barclay St., New York 8, N. Y. 
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Sister Mary Alvina, $.N.D.—has been 
named administrator, St. Mary's Hos- 
pital, Humboldt, Tenn. 

Dr. Howard W. Baker—has become 
administrator, Temple University Hos- 
pital, Philadelphia. 

Sidney M. Bergman—director, Monte- 
fiore Hospital, Pittsburgh, has been ap- 
pointed to the faculty of the school of 
public health, University of Pittsburgh. 
He will teach in the course of Hospital 
Administration recently established. 

Dr. Robert Bernhard—superintendent, 
Charity Hospital, New Orleans, has been 
named to the state hospital board of 
Louisiana. 
_ Myron Brazier—named administrator, 
"San Gorgonio Pass Memorial Hospital, 

Banning, Calif 
The Rev. Helmuth Buchmueller—is 
new superintendent, Evangelical 
* Deaconess Hospital, Marshalltown, Ia. 
Esther M. Callender—appointed new 
chief, nursing Center, 
"Cheyenne, Wyo 
R. A. Carvolth—has become director 
* Portsmouth (Ohio) General Hospital 
Walter G. Christie—superintendent, 
Presbyterian Hospital, Denver, for the 
“past 21 years will retire January 1, 1951 
+He will be succeeded by Roy R. Ander- 
son. 
Dr. Jess V. Cohn—appointed super- 
intendent, Embreeville (Pa.) State Hos- 
_pital succeeding Harriet A. Robb, ad- 
“ministrative assistant who has been in 
‘charge for the past two years 
George FE. Cothren 
Hospital, 


service, 


named manager, 


“Perry County Marion, Ala 


~~ 


Speaking 


He was formerly manager, Eliza Coffee 
Memorial Hospital, Florence, Ala. 

Charles H. Dabbs—has become _hos- 
pital administrator consultant to the 
Dept. of Public Health of the State of 
Georiga. He was formerly director, hos- 
pitals for the American University of 
Beirut, Republic of Lebanon, Syria. 

The Rev. J. Gordon Dandignac—ap- 
pointed superintendent, Dickinson 
County Memorial Hospital, Iron Moun- 
tain, Mich., which will be completed in 
April, 1951. Rev. Dandignac was for- 
merly assistant administrator, Denver 
General Hospital. 

J. Jacqueline Davis—chief, nursing 
service, VA Hospital, Wilkes-Barre, Pa. 
She was formerly assistant chief, nursing 
service, VA Hospital, White River 
Junction, Vt. 

Jack Davis—manager, Littlefield (Tex- 
as) Hospital has been called to active 
service with the Navy. 

Bert W. Dickenson—appointed 
ministrator, Memorial Hospital, Uvalde, 
Texas. 

Asssistant Surgeon General R. E. Dyer 

will retire from the Public Health 
Service to become director, of research, 
Robert Winship Clinic at Emory (Ga.) 
University Medical School. 

Robert T. Evans—named executive 
director of both the Blue Cross Plan 
for Hospital Care and the Illinois Blue 
Shield Medical-Surgical Plan. He suc- 
ceeds the late Edson P. Lichty. 

James S. Farrant—named hospital ex- 
ecutive officer of the Dept. of Health 
Centrai Offices, Santurce, Puerto Rico. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bidg., 55 F. Washington St 


Chicago 2, Illinois 

Situation Open 
DIRECTOR OF NURSES: East 
Tniversity affiliation Hospital has unusually 
$4800-$6000 plus full matntenance including 
SUPERINTENDENT OF NURSES: 80 
scenic northwest Present stati consists of 38 
practical nurses deal year around clir 
OCCUPATIONAL THERAPIST: East 
proved 
ti of the therapy department 
DIETITIANS (2): Sout! ully 
in histori 
other dietitians in department, which is well 
plus matntenance 

Siuation Wanted 


GROUP-CLINIC ADMINISTRATOR: Experienced 


large group-clini operation lud 


several years, Administrator, group of 22 


44 


110-bed hospital 

liberal personnel policies. 

very nie 

be hospital ideally 

registered 0 

nate $4800 plus full maintenance 

hospital fully ap 

direct the reorganiza- 

$350 minimum plus full maintenance 
utl approved hospital j 

uthern city of 35,000 Have nurses training school 

organized 


400-bed 
Require someone qualified to complet 


iminuding contracts 
collections; taxes, professional and lay personnel 
distribution and corporation work in connection 


Management 

with partnership; past 
specialists with non-professional 
staff of SG. Middle forties; immediately available 


ADMINISTRATORS : 


He was formerly administrative assistant, 
Genesee Hospital, Rochester, N.Y. 

Capt. James Roy Fulton—has assumed 
command of Memphis Naval Hospital, 
Millington, Tenn. He relieves Capt. 
Carl D. Middlestadt who is ill. 

Mrs. Norma Gannon, R.N.—has_re- 
tired as administrator, Hillsboro (Ill.) 
Hospital. She is succeeded by H. Byron 
Landholt. 

Dr. Charles R. Genovese—appointed 
administrator, Florida Parishes Charity 
Hospital, Independence, La. 

Mrs. Nancy Black Harris—is the new 
chief, service, VA_ hospital, 
Houston, Texas. 

Howard B. Hatfield—new administra- 
tor, Long Beach (Calif.) Community 
Hospital, succeeding Miss Sarah A. 
Ruddy who resigned. 

Felix E. Heflin Jr.—appointed super- 
intendent, Artesia Hospital, Long Beach, 
Calif. 

Dr. A. J. Hockett—has resigned as di- 
rector, Wilmington (Del.) General Hos- 
pital. He is succeeded by Benjamin W. 
Wright. 

Roy C. House—has become adminis- 
trator, Gonzales (Texas) Warm Spring 
foundation for Crippled Children 

Vivian Hylton—administrator, Kings 
Daughters’ Hospital, Martinsburg. W. 
Va., resigned October 31. 


nursing 


M. Lacoke Jastrow, R.N.—-superin- 
tendent, Medical Arts Hospital, San An- 
tonio, Tex. has resigned. She 1s suc- 
ceeded by Elizabeth Baylor Henderson. 

Thelma H. Kenyon—named adminis- 
trator, University of Buffalo's Chronic 
Disease Research Institute in Buffalo, 
N.Y. She was formerly assistant super- 
intendent, Childrens Hospital, Buffalo. 

Eloise M. Lanford—is the chief, nurs- 
ing service, VA. Hospital, Clarksburg, 
W. Va. She was formerly assistant chief, 


S WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 


Chicago 1, Hlinois 
Our Fifty-fourth year 
Situations Open 


(a) Lay; Ohio city general hospital; excellent 


nurses school; substantial salary (b) Lay; Eastern resort erent 


complete charge ; 
—— fully accredited. 
tourist center 
town of 5000 


114 bed plan on State level 


$300 minimum 
$300 minime work in rec 


ing completion; will 


ADMINISTRATOR : 
counting, personnel, 
administrational experience includes severa 
| 4 years Administrator 400 bed general hospital; 4 
years, Administrator ed 
ganizing and rehabilitating the entire plant; Member, House 


smaller approved voluntary general; (c) Medics 
Assistant: excellent 380 bed general voluntary hospital attractive southero 
(d) Lay: small hospital in process of erection; Alabama 
(e) Medical; Supt. for Canadian hospital of medium size 
situated large medical center city. (f) Lay; small Nebraska hospital near- 
consider Nurse Administrator. City 5000 


Situations Wanted 


FACHA: Early forties; Graduate training in ace 
public speaking ; work in hospital 


years, Director, large hospital 


bed general where he has done outstanding 


of Delegates; very active in local and National hospital circles; available 


in all phases of 
counting, credit and 
income rial All tickings 


Chicago 2, 


reasonable period ; wishes to consider hospitals 300 beds up 


INLAND Feather and Down Pillows are made of the finest filling mate- 

featherproof. Write for latest price list. Inlan 

Feather and Down Co. Pillow Manufacturers, 22 West Madison Street, 


Additional Classified on Page 52 
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nursing service, VA Center, Martins- 


burgh, Va. 


James V. Lappin—assistant adminis- 
trator, Methodist Hospital, Philadelphia 
has resigned to accept a similar position 
at Cooper Hospital, Camden, N.J. 


Mary George Leach—chief, nursing 
unit, VA regional office, Salt Lake City. 
She was formerly assistant director of 
nursing service at the Latter Day Saints 
Hospital, Salt Lake City. 


Arthur A. Lepinot—has become an ad- 
ministrative assistant, St. Luke's Hospital, 
Cleveland. 


Nettie Lewis, R.N.—appointed super- 
intendent, Henderson County Hospital, 
Athens, Texas. She replaces Cora Ann 
Martin who resigned. 


Dr. Malcolm T, MacEachern—Director 
Emeritus, American College of Surgeons, 
and Professor and Director, Program in 
Hospital Administration, Northwestern 
University, received an honorary Doctor 
of Laws Degree from McGill University, 
Montreal, at the Founders’ Day Convoca- 
tion, Oct. 6. 


Basil C. MacLean—named special con- 
sultant for the proposed University of 
Tennessee research center-hos pital, 
Knoxville. 


Sister Flora Mary—appointed adminis- 
trator, St. Vincent's Hospital, Portland, 
Ore. She has been on the staff for 17 
years. 


Stanley F. Masson—is the assistant 
administrator, Bureau of Health and 
Hospitals, City and County of Denver. 


Edmund R. Mattos—appointed direc- 
tor, New England Hospital for Women 
and Children, Boston. 


Harold McCampbell—named assistant 
manager, Clifton Springs (N.Y.) Sanitar- 
ium and Clinic. 


Dr. Aims C. McGuinness—director of 
Children’s Hospital, Philadelphia, has 
been named dean of the University of 
Pennsylvania's Graduate School of medi- 
cine. He succeeds Dr. William S. Parker, 
who recently resigned. 


Frances Meservey—appointed director 
of nurses, Huntington (L. I.) Hospital. 


Dr. Karl A. Meyer—medical super- 
intendent of Cook County (IIl.) institu- 
tions has been appointed chief surgeon, 
Columbus Hospital, Chicago, which 
opened last month, 


John A. Moberly—administrator of 
Clearfield (Pa.) Hospital resigned 
to accept a similar position at the 
Cumberland (Md.) Memorial Hospital 
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(Ore.) General Hospital will be the new 
administrator, Cottage Grove (Ore.) 
Hospital now under construction. 


Dr. George H. 
C. McKeown—ap- 
pointed medical 
administrator in the Frank L. Mowry—new administrator, 
Wallowa Memorial Hospital, Enterprise, 
Sharp & Dohme, Ore. 

Inc. 


Medical Division of 


Elwood A. Opstad—appointed assist- 
ant administrator, Englewood Hospital, 
Englewood, N.J. 

Dr. Hiroshi Moriya—staff member, 
First National Hospital, Tokyo, has ar- 
rived in the United States to study hos- succeed Sister Theresa Agnes as super- 
pital administration at Northwestern intendent, St. Mary's Hospital, Astoria, 
University. Ore. 


Mother Ann Philomina—named_ to 


just released gives 


tested an wers 


Here, compiled under one cover, is everything you want to 
know about floor treatments, building maintenance, sanitation, 
custodial training. MODERN MAINTENANCE, Hillyard’s 
new catalog, contains a gold mine of practical guidance, latest 
information available, in the field of ceiling to floor 
maintenance. This book was designed to HELP YOU plan a 
low-cost maintenance program—to keep your buildings in 
“better than ever” condition at all times. Destined to become a 
“bible” of the industry .. . MODERN MAINTENANCE by 
HILLYARD will prove to be a profitable reference. 


Contains “how-to” guidance on every phase of 
building maintenance, floor treatment, sanitation 


. how to protect your in- 
vestment in expensive 
floor installations 

. how to treat wood 
floors for traffic safety 

. how to reline a basket- 


.how to save 50% on . how to keep down dust 


cleaning costs .how to remove paint 


and varnish without 
tedious sanding and 
scraping 


. how to reduce slipping 
accidents in your 
building 


= ball court 
.how to select proper . how to refinish a gym how to seal terrazzo 
machines, equipment, for non-slip, no-glare and cement against 
to speed particular jobs play water, dirt, traffic wear 


} MAIL COUPON For your FREE COPY “ 

4 Dear Sirs: Please send me a copy of Hill- | 
yard’s new catalog, “Modern Maintenance”, , 

1 Just off the press. I understand there is no 4 

1 charge. 


HILLYARD 


F, L. Morris—administrator, Portland 
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Dr. James Sonnett Greene—founder 
and Medical Director, National Hospital 
for Speech Disorders, New York City, 
died unexpectedly in Neponsit, Queens. 


Harold J. Pilon—named administrator, 
of the new Logan County 
Russellville, Ky. 


Hospital, 


John A. Pond—appointed director of 
purchasing, New York University-Belle- 
vue Medical Center, New York City. He 
was formerly with Springfield (Mass.) 
College and the University of Chicago. 

Dr. Daniel J. Rednor—has succeeded 
Mary A. Clark as superintendent, Eagles- 
ville (Pa.) Sanatorium, 

Alfred Riley—appointed assistant ad- 
ministrator, Evangelical Deaconess Hos- 
pital, Chicago. 


Genevieve Romeo—is chief, nursing 
unit, VA Regional Office, Milwaukee. 
Harold A. Sayles—administrator, Har- 
ris Hospital, Ft. Worth, 
resigned. 


Texas, has 

Dr. William Schilling—named super- 
intendent, Torrance (Pa.) State Hospital, 
formerly director, (Pa.) 


Warren State 


Hospital. 
Ruth E. 


nurses, 


Schlagenhauf—director of 
Meyer Memorial Hospital, But- 
falo, N.Y. has resigned. 

Oscar Schneidenbach 
Berwick 
Virginia Kimbel, 


has resigned as 
(Pa.) Hospital 
R.N. 


administrator, 
Mrs. 
him. 


Dr. John A. Seaberg—appointed man 
ager, VA Hospital, Minneapolis, Minn. 
He replaces Dr. Edwin J. Rose, who has 
become assistant director, Hospital Oper- 
ations Service of the VA Department of 
Medicine and Surgery 

Albertena Six—named superintendent, 


Frick Memorial Hospital, Mount Pleas- 
ant, Pa. 


succeeds 


in Washington 


Vernon A. Starr—new 
Mount Shasta (Calif.) Hospital 

Willis Thrash—new manager, 
Drake Infirmary, Auburn, Ala., succeed- 
ing Dean H. Byrd, who is now manager, 
Opelika (Ala.) Hospital 

Dr. Ray EF. Trussell 
tor, Hunterdon County 
in New Jersey 


manager, 


appointed direc- 
Medical Center 
He was formerly head 
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B efore buying a short-wave Diatherm be sure to 
read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. For 
full particulars write: 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, 


LOS ANGELES 32, CALIF. 


of the School of preventive medicine, 


Albany (N. Y.) Medical College. 


Jessie J. Turnbull—retired as adminis- 
trator, Elizabeth Steel Magee Hospital, 


Pittsburgh after 30 years. 
is Isabel Weber. 


Her successor 


Dr. John J. Tyson—appointed, mana- 
ger, VA hospital soon to open in Omaha, 
Neb. 

acting 


F. Von Salzen—appointed 
psychiatrist-in-chief, Institute of 
Living, Hartford, Conn. He 
the late Dr. C. C. Burlingame. 


succeeds 


F. P. Whitley—named administrator, 
Warren County Hospital, Warrenton, 
N.C. The hospital is 80% completed 
and is expected to be ready for occupancy 
by January 1. 


Roy Wilmes- 
meier—has_ re- 
signed as adminis- 
trator, 
Pacific 

Houston to 


Southern 
Hospital, 
be- 
come director, hos- 
pital relations for 
the Group Hos- 
pital Service, 
Texas Blue Cross 
Plan. He is president of the Texas Hos- 
pital Association 


Benjamin W. Wright—administrator, 
Memorial Hospital, Cumberland, Md. 
has been appointed director, Wilmington 
(Del.) General Hospital. 


Mrs. Nova Lyndes Young—is the 
chief, nursing unit, VA regional office, 
Portland, Ore She was public health 
nursing consultant at the Oregon State 
Board of Health. 


Deaths 


Dr. George W. Cottis—who was presi- 
dent of the New York State Medical So- 
ciety for the 1942-43 term, died October 
21 in St. Cloud, Fla. Dr. Cottis was 70 
years old 


He was 69 years old. Dr. Greene was 
Hospital Topics Personality of the month 
in October. See page 2 of that issue 
for further information. 

Dr. 


rector, 


Delmar D. Durgin—associate di- 
Central Islip (L.I.) State Hos- 
pital died August 6 in the hospital. 

Dr. Ralph E. Hatfield—surgeon and a 
member of the staffs of Bethesda and 
Good Samaritan Hospital, 
O., died August 11 in Boston. 

Dr. Thomas B. Lee—surgeon at the 
Cooper Hospital, Camden, N.J. died Oc- 
tober 17. Dr. Lee was a past president 
of the Camden County Medical Society 
and chairman of the New Jersey division 
of the American Cancer Society, which 
paid him tribute in 1948 for his work in 
cancer control. 

Dr. David M. Keating—specialist in 
internal medicine and former vice presi- 
dent of the Cleveland Academy of Med- 
icine, died in Cleveland October 18 at 
the age of 52. 


Cincinnati, 


Dr. James Bumgardner Murphy—who 
retired last month as head, Laboratory 
of Cancer Research, Rockefeller Insti- 
tute, died August 24 in Bar Harbor, Me. 

Dr. James Norton—obstetrician and 
gynecologist and a vice president of the 
A.M.A. for nine years died Sept. 27 in 
Jersey City, N.J. 

Charles F. Reinhold—who retired last 
spring as administrator, Warren Hos- 
pital, Phillipsburg, N.J., died in July. 

Dr. Lewis H. Walker—Medical di- 
rector of the out-patient dept., John 
Gaston Hospital, Memphis, Tenn., died 
Aug. 25. 


Male Nurses Recruited 


Men nurses in the September nursing 
class of St. Joseph Hospital's School of 
Nursing, Alton, Ill. are from left to right: 
James Morgan, Wood River, Ill.; Ronald 
Milford, Alton; Donald Sterricker, Elgin, 
lll.; Thomas Dougherty, Wauwatosa, Wis.; 
John Sorkach, Belleville, Ill. and Lee Hell- 
muth, Alton. 
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Adaptable to existing installa- 
tions of “American” cylindrica! 
and rectangular Surgical Supply 
Sterilizers, Milk Formula Steri- 
lizer-Disinfectors and Steam 
Jacketed Laboratory Autoclaves 
—RECESSED OR OPEN 
MOUNTED—now equipped with 
* Top Operating Valve. 


¥ 


“push-button” 


—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons . . . thus relieving operator for other 


duties during the entire period of the sterilizing cycle. 


Additional highlights— 
Permits greater load output 


Permits duplication of any required performance with accurate, split- 
second precision 


Operates manually in event of electric power failure 


Permits usual function of recording thermometer. 


WRITE TODAY for detailed information 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


» DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Finest 


This is the A.S.R. Surgeon's Blade with the ultra-keen ‘Command Edge.’ _ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades. . . 
saving many precious minutes of operating time. 
1. AS.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 

tecti inst moisture. They in aluminum foil. Can be stored 


are first wrapped ia heavy wox paper for years and still retain matchless 
uniformity and keenness. 


; 

& 


A. S.R. A.S.R. 
Double Edge Razor Blades : ~ ee, ; Sanitary Utility Protector 
(for hospital use) Has 8 practical uses, among them: 
Same superior steel—same . * Bedpan Cover 
technical excellence as A.S.R. i * Treatment Tray Cover 
Fit any standard double edge 


razor... Convenient packs of 100. * Bedside Nursing Bag 


* Douche Tray Cover 
* Glove Case for 
Autoclaving 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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Saftifilter, a new development in 
blood and plasma infusion, is Cut- 
ter’s exclusive new all-plastic and 
nylon filter unit. 
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Saftifilter, with its triple stage filter- 
ing, removes clots and fibrin yet 
permits a constant flow of blood or 
plasma. 


Cutter’s completely new all-plastic and nylon Infusion Sets, 
with SAFTIFILTER, offer these advantages: 


Added Safety—blood or plasma passes 
through 3 separate filters—complete re- 
moval of clots and fibrin. 


Constant Flow-—-coarse, medium and fine fil- 
ters minimize possibility of clogging. 


Breakage Resistant —- all-plastic and nylon 
construction. 


Plastic Needle Adapter——ready for insertion 
in needle. Transparency gives visual evi- 
dence of entry into the vein. Softer than 
metal, results in tighter, more secure fit. 


Expendable—saves space, time and labor 
costs. 

Positive Pressure—sets are designed so posi- 
tive pressure can be used. 

Ready for immediate use, these sets are 


sterile, pyrogen-free, easy-to-use, and pro- 
vide added safety. 


The red background of this page is 
an enlargement showing the weave 
of the fine inner Nylon mesh filter. 
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O. R. SECTION 


News 


of special interest / 


to operating room supervisors, 


surgeons, nurses and 
other O.R. personnel. 
Contributions are 


welcome. 


® This entire O. R. Section is made available in the interests of Op- 
erating Room Personnel by Ethicon Suture Laboratories, Inc. 


THREE NEW 
0.R. GROUPS 


ORGANIZE 


Hospital Topics) to consider organization, the San 

Francisco and Peninsula O.R. nurses met as a group in 
September. Elected president was V. M. Ireland, Childrens 
Hospital; secretary-treasurer is Myrtle Mae Smith, San Mateo 
Community Hospital. The October meeting was held at St. 
Josephs Hospital, San Francisco on the 13th. 

Members in the group pictured above are standing from left 
to right: R. Hare, Ft. Miley Veterans Hospital; H. Cook, 
St. Joseph's Hospital, E. Driscoll, St. Josephs Hospital; M. E. 
Wilkins, Fr. Miley Veterans Hospital; Mary Gill, St. Mary’s 


Wy OLDING their initial meeting in June (see September 
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Joining the steadily increasing ranks of 
O.R. Groups throughout the country are the 
recent organizations formed in San Fran- 
cisco, Boston and Houston. Realizing the 
many benefits to be derived from organiza- 
tion, operating room personnel are constant- 


ly getting together to discuss common prob- 
Their efforts to 


lems and various technics. 


be better informed in their profession in or-— 


der to do the best job possible for the pa- 
tient are to be commended. 


Hospital; M. Harms, University of California, Hospital; all in 
San Francisco; M. Teresi and J. Bracchi, O’Connors Hospital, 
San Jose. 

Sitting from left to right are: O. Whidden, Hahnaman Hos- 
pital, M. Mori, Stanford University Hospital; and A. Gentile, 
Ft. Miley Veterans Hospital, all in San Francisco; M. Smith, 
San Mateo Community Hospital, San Mateo; Helen Ann Kelley, 
Laguna Honda Hospital, San Francisco; E. Kovich, Mills Me- 
moria! Hospital, San Mateo; E. Gebhardt, Marine Hospital 
and A. Russell, Doctor’s Hospital, San Francisco, not shown, 
were also present. 
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ETTING together for the first time, these 
O.R. nurses met in Houston, Texas, recently 
to make plans for organizing their own association. 
September 27 was designated for the first official meet- 
ing of a citywide group. The meeting was devoted to the 
election of officers. The nurses who formed the founding 
ing group are from left to right: Mrs. Mary Hilda Smith, Jef- 
ferson Davis Hospital; Mary Miller, St. Joseph’s Infirmary; Ella 
Wolfer, University of Houston; Mrs. Isabelle Matusek, St. Joseph's 
Infirmary; Jean Hall, Memorial Hospital; Mrs. Abigail Cavasas, 
Methodist Hospital; Mrs. Ruth Legrone, Jefferson Davis Hospital; B. 
Byrd, Memorial Hospital, Joyce Adams, Hermann Hospital; Laverne 
White, Southern Pacific Hospital; Graycie Cameron, Memorial Hospital ; 
Helen Romeros, Methodist Hospital; Mrs. Velma Hoffman, Hermann Hos- 
pital; and Martha Watson, Jefferson Davis Hospital. 


NIT I of the Massachusetts Organiza- 

tion of O.R. Nurses held its first regular 

meeting the 26th of September at 
Carney Hospital, South Boston. The root of 
organization took hold at a founders group 
meeting in May; a meeting to discuss aims of 
organization was held in June. With the elec- 
tion of officers at this first regular meeting the 
organization is well on its way. 

Sitting for an official picture at the left are: 
Rita Doyle, Whidden Memorial Hospital, 
Everrett, secretary; Mrs. Evelyn Ellsworth, N.E. 
Hospital for Women & Children, president; 
Julia Boghosian, Malden Hospital, vice presi- 
dent and Ruth Pendleton, N.E. Deaconess Hos- 
pital, treasurer. Standing from left to right 
are: Marion Crane, Newton Wellesley Hos- 
pital, second vice president; Doris Clark, Free 
Hospital for Women, assistant treasurer; Wini- 
fred Kelly, Beth Israel Hospital, assistant secre- 
tary and Mary F. Cronin, Soldier's Home & 
Hospital, Chelsea, of the board of directors. 

At bottom left, President, Mrs. Ellsworth and 
Ruth Pendleton (left) chat with the hostess, 
Sister Blanche, Sister Regina, St. John’s Hos- 
pital, Lowell and Sister Jane Frances. 
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A revolutionary electronic machine, called the 'servo-anes- 
thetizer,"" now harnesses a person's brain waves to pump a 


by Irving Wilson Voorhees, M.D. 


serious injuries, have been reported now and then from 
various hospitals throughout the country. To be sure 
these are infrequent, but they must be eliminated entirely since 
this is possible and neglect to insure safety is inexcusable. 

Under date of July 1, 1950 the Presbyterian Hospital, New 
York City, has supplemented its protocol of December 1948 and 
has set down very definite rules and regulations governing the 
use of explosive anesthetic agents in operating rooms. There 
are five such agents which are potentially explosive, namely: 
cyclopropane, ethyl chloride, ethyl ether, ethylene and vinethene. 

Two basic facts underlie any list of precautions. First, there 
must be no escape of such fumes into the free air of an operat- 
ing room. Therefore, all equipment must be kept in the best 
possible condition. Use of worn or leaky mechanical material 
is forbidden. 

Secondly, any room in which an anesthetic is given has cer- 
tain hazards which are well known, but which may be unob- 
served both by personnel and visitors. One of these is an elec- 
tric spark produced by friction or poorly insulated wiring 
which may cause “a short.” 

Attention is called to the “potential hazard” at all times, no 
matter what precautions are being taken. Visitors, knowing 
nothing of danger, may cause friction when moving about the 
room and thus ignite any free gas around them. 


Body Electricity May Be Hazard 
It has not been proved or disproved that the electricity of 
the body, especially on a cold day, may be a hazard. We all 


| earengge in operating rooms resulting in death or 
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fixed amount of anesthetic agent into a vein or an ether 
vaporizer. 


American Medical Assoctation Photo 


know the parlor experiment of skidding across a carpet and 
producing a startling spark from somebody's chin. An elec- 
trical human body potential is, therefore, a proven fact, but 
not its possible misguidance to bring harm. 

Instances have been known where some visitor has opened a 
door admitting him to the operating room, and an explosion 
ensued which seemed fairly inexplainable. This matter of elec- 
tricity is tricky as everyone knows who has handled so harm- 
less an object as a flashlight, which is often noted for its unde- 
pendability. 

Naturally, the surgeon and anesthetist must confer and de- 
cide upon the anesthetic they prefer, but those listed above 
must not be used in any room where the flooring is non-con- 
ductive. Whenever any of the five potentially explosive gases 
are used, the following precautions must be observed and 
checked : 

1. The machine to be used in administering the gas must be 
thoroughly inspected and tested by the anesthetist. Any leak- 
age puts the machine out of use. 

2. The O.R. table or stretcher must be coupled to the patient 
before starting the anesthesia, and this intercoupling must be 
maintained during the entire administration and as long there- 
after as an explosive atmosphere is prevalent. 

3. The shoes of all persons entering the room must have 
been tested for satisfactory conduction preceding such entry. 

4. All equipment in the O.R. must be supplied with drag 
chains in order to maintain a conductive path to the floor. 
Everyone present is charged with seeing that these chains main- 
tain floor contact. 

(continued on next page) 
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5. No conductive fabrics such as silk, wool or synthetic tex- 
tiles of any kind such as sharkskin, nylon, rayon, nor orlon are 
permitted in the O.R. 

6. Woolen blankets are strictly forbidden in the O.R. 

7. The O.R. table must be covered with a pad of non-con- 
ductive material. 


Monthly Inspection 


At least once a month the engineering staff and other per- 
sonnel must jointly inspect and test the conductivity of floor 
intercouplers and functioning drag chains. A written record 
is to be made of the status quo in every instance. 

No electrical devices of any kind are to be brought into the 
O.R. unless approved by the engineering staff. This applies 
to “pet gadgets” of the surgeon as well as to other personnel. 

Electrocautery, electrocoagulation and other spark-giving de- 
vices are to be used only if, in the judgment of the surgeon, 
a patient's life would be jeopardized in the absence of such 
equipment. It rests upon the anesthesiologist to enforce all 
regulations since it is he who in the last analysis is chiefly re- 
sponsible for the patient's life. 

All of this reads well, and looks practicable on paper, but 
our guess is that enforcement can never be obtained outside of 
a strictly militarized institution. You simply cannot train 
civilians to meet any such obligations while they still remain 
civilians. When they are inducted into the military, and well- 
trained, almost any rigidity is possible. 

A second wager is likewise to be offered, namely: that no- 
body and no group is going to be willing to undertake such a 
regimen. 

Here is the old cliché of the game and the candle. Are the 
benefits to be obtained worth all the fuss and feathers? Since 
we have now such excellent drugs as pentothal sodium, which 
can be used so well intravenously, will the trend of the new 
agents be not toward, but away from gases of all kinds? Even 
ether and chloroform may yet go into the discard. It is up to 
the chemists, through synthetic procedures, to invent drugs 
which are as harmless as it is humanly possible to make them, 
to experiment on animals, to remove any lethal factors, and 
then apply what has been learned to the surgical patient 

Are we coming further into the machine age, so far indeed 
that a robot may “see” the patient through his anesthesia? Not 
as yet, but a new gadget has just been invented which suggests 
the question, 

At the recent convention of the A.M.A., San Francisco, Cali- 
fornia, a new machine invented at the Mayo Clinic was ex- 
hibited by Dr. Reginald G. Bickford, formerly an officer in the 
Royal Air Force, and now chief of the department of electro- 
encephalography at Rochester, Minn. 


Machine Used Successfully 

This machine has been used successfully in more than 50 pa- 
tients and is called a “servo-anesthetizer” nicknamed “the 
brain.” Basically, the device depends upon the waves sent out 
from the human brain. Fine wires, the end of which are 
sharp, are bent to form hooks which are fastened painlessly to 
the scalp and thus carry brain waves from the skull to the ma- 
chine. A sort of relay system, activated by the brain waves, 
controls the rate of flow into the vaporizer or vein. 

One can arrange or plan to have a fixed amount of the an- 
esthetic pass over into a vaporizer or into a vein. 

When the effect of narcosis begins to flag, the automatic 
mechanism administers just enough renewal to carry an even 
load. In this sense the apparatus acts like the thermostat on 
your refrigerator which goes into action the moment a certain 
lower level is reached. 

The report made to the A.M.A. meeting by Drs. R. G. Bick- 
ford, Albert Faulkner, Jr., D. E. Soltero and Charles W. Mayo 
states that: “The automatic control is sufficiently accurate to 
maintain an uninterrupted state of anesthesia in animals for 
periods up to three days.” 
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Dr. Mayo foresees the possibility of applying the new device 
to the study of neuro-psychiatric disorders. 

The outlook according to Dr. Mayo is encouraging. He 
says: “Automatic anesthesia may even have a therapeutic value 
in certain mental conditions or physical states in which a con- 
stant degree of controlled rest and relaxation may be desirable.” 

But whatever happens, the human anesthetist will never be 
“out of a job” for no robot works long or well without human 
supervision. 


Contamination of Operative Wounds 
with Cotton Fibrils and Talc 
Abstract of a paper by Dr. L. R. Duszynski, New York 


City, presented at the annual session, American Academy 
of Ophthalmology and Otolaryngology, Chicago 


T has previously been emphasized that cotton or talc foreign 

bodies may escape detection in routine methods of histo- 
logic examination, but can be easily demonstrated with polar- 
ized light. 

In this study, routine microscopic sections from eyes operated 
for glaucoma and subsequently enucleated were examined with 
a polaroid microscope. Photomicrographs with polarized light 
show the presence of foreign bodies, demonstrating the tissue 
reaction present in the foreign body field. The relationship be- 
tween foreign body and tissue reaction can be compared by 
examining the same field with both technics. 

The incidence of such material in routine sections appears 
to be lower with simple iridectomy than with other procedures, 
but the number of cases is probably too small to permit statis- 
tical analysis. This may be due to the fact that minimal opera- 
tive manipulation is done in this procedure. In the absence 
of bleeding, sponges are not introduced into the operative field 
and instrument technic limits contamination from glove talc. 

Tissue reaction depends on the site and nature of the foreign 
body. The morphological and optical properties of the materi- 
al demonstrated in polaroid photomicrograph is that of cotton 
and talc. The tissue reaction to each of these materials is 
fibroblastic and proliferative. 

In eye surgery the frequent presence of foreign bodies is 
significant in itself and particularly so when one considers the 
care taken to prevent wound contamination with bacteria. 
“Physiologically inert’ foreign bodies are not absorbed and do 
provoke tissue reactions. The low grade chronic inflammatory 
response, while apparently innocuous is an actual and potential 
hazard. A talc granuloma has been reported as occurring 14 
years after surgery. 


Classified 


WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 
Chicago 1, Illinois 
Our Fifty-fourth year 


OPERATING ROOM SUPERVISORS: (a) Small approved hospital; 
vicinity middlewest state capital; $3600, maintenance; (b) 200 bed hos- 
ital; Southwestern university and resort community; $4200. (c) 200 
ed hospital, prosperous community of 70,000; Chicago area; $3600. 
(d) 250 bed approved hospital; new operating room suite; good working 
conditions; $4200; Philadelhia area. (e) aes tuberculosis hospital ; 
approved medical school ; to $4500; East Coast. 


ANESTHETISTS: (a) 100 bed approved hospital; famous Florida 
beach resort; $4000 yearly; (b) Active clinic with 30 specialists on staff; 
Illinois college town; apartment available; $3600. (c) Well established 
5 man clinic near Tulsa; attractive hours; excellent working conditions; 
$4200; (d) Large approved hospital near Eastern Capital; staff of 6; 
excellent working conditions; $4200 plus maintenance. (e) small ap- 
proved hospital; Eastern Texas; $4200, maintenance. 


Additional Classified on page 44 
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The Surgical | 
Armboard 


Devised by Lucille M. McDonald, 
O. R. S. Tacoma General Hospital, 
Tacoma, Wash. 


A) 
An Aid to Operative Procedure 
HE use of the antecubital space 

the administration of drugs, 
fluids or blood during a surgical 
procedure presents problems of posi- 
tioning and draping to prevent inter- 
ference with the operative procedure. 

The Surgical Armboard attachment 
is intended to eliminate the hazard of 
contamination and the inconvenience 
of draping and positioning. The arm 
opposite the side on which the surgeon 
expects to stand it prepared in the 
usual manner and the intravenous 
started. The arm is arranged in the op- 
timum position, the sleeve is attached 
adjusted and draped simultaneous- 
ly with the rest of the operative field. 

The usual flurry incidental to avoid- 
ing contamination from the exposed 
arm and apparatus is eliminated. The 
annoying slipping of the haphazard 
arm drape is also eliminated. A sterile 
surface presents to the field and team 
at all times and the sterile drape main- 
tains its efficiency in any position made 
mecessary by a procedure change. 

To avoid traction on the brachial 
plexus due to an abducted supinated 
arm many hospitals prefer to use a 
hi “J’-shaped shield to prevent pressure 
4 by members of the surgical team on 
4 the supinated arm, which is positioned 
at the patient’s side with intravenous 
needle in place before the patient is 
anesthetized. The position is impor- 
¢ tant when the patient is in Trendelen- 
ki burg position and in procedures on the 
thorax and neck where the assistant 
forces the arm into abduction while 
trying to gain a position of advantage. 
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SURGICAL 
NOTES 


By JAMES F. FLEMING, M.D. 


New Concept of Blood Clotting 


The time-honored theory of blood coagulation has served 
a useful purpose both diagnostically and therapeutically. It 
may, however, have reached its limit of usefulness, and Quick, 
of Marquette, offers a new theory which fits better into the 
present-day knowledge of the blood clotting picture in health 
and disease. 

Writing in the Journal of the Missouri State Medical Asso- 
ciation, October, 1950, Quick outlines his theory: 

1. Platelets furnish activator for conversion of thromboplas- 
tinogen to thromboplastin, 

2. Thromboplastin, a labile factor, prothrombin and calcium 
react stoichiometrically (in molecular ratio) to form 
thrombin. 

3. Thrombin coagulates fibrinogen, and also acts on platelets, 
causing them to undergo lysis. 

4. An autocatalytic reaction is set up by the action of thrombin 
oa platelets. 

5. As the platelets disintegrate they liberate both the accelera- 
tor to thromboplastinogen and a vasoconstrictor which ef- 
fects hemostasis. 

The chain reaction idea is sound, and is in agreement with 
common experience. The vasoconstrictor described affects all 
the vessels in the surrounding area, causing a decrease in blood 
supply to the site of the injury. 

In this theory, the most radical departure from the previously 
accepted theory lies in the function of the clot. The coagula- 
tion time as a criterion of hemostatic efficiency is of limited 
value, since the function of the clot appears to be not a mechan- 
ical plug, but it apparently acts to moderate and localize the 
thrombinogenic reaction and production of the platelet vaso- 
constrictor. 

Much more significant than clotting time, therefore, is deter- 
mination of the prothrombin time which measures the pro- 
thrombin activity of the blood, and also the prothrombin con- 
sumption test which estimates the amount of thromboplastin 
available. 
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The Bleeding Peptic Ulcer 


There is no uniformity of opinion regarding the treatment 


of bleeding ulcers, particularly gross bleeding. Holloway, 
Armour and Procter, of the Lawson Veterans Administration 
Hospital, Chamblee, Ga., and Emory University School of 
Medicine, have given careful study to 347 such cases treated 
over a two-year period, and report their observations and 
recommendations in Archives of Surgery, Sept., 1950. 

Cooperation of a medicosurgical team is required for best 
results. A study of the hematocrit value, hemoglobin and red 
cell count at intervals, plus observation of the patient's general 
appearance, pulse, respiration and blood pressure, would seem 
to furnish adequate information regarding the extent of the 
bleeding. 

In the series studies, no patient who was bleeding severely 
and actively failed to have frequent hematemesis and melena. 
The problem, therefore, was not to detect severe bleeding, but 
to estimate how long the bleeding would continue. It has been 


54 


said that the older patients are more likely to bleed fatally from 
ulcers, but this series has not shown such to be the case. 

When pulmonary edema is a calculated risk, there appears to 
be no other choice than continuous massive blood transfusions. 
In those patients with prolonged bleeding who do not respond 
to efforts to correct the circulatory blood volume, evaluation 
of the loss should be made and replacement therapy should 
be limited to the amount required to repiace what has been 
lost and to maintain circulatory stability. 

If the patient fails to respond within a few hours to rapid 
and massive blood replacement or if continued bleeding inter- 
feres with maintaining the response, emergency treatment is 
indicated. Little can be done for the patient who remains 
in deep shock other than continued transfusions. 

Early surgical intervention is the key to success in those 
cases where it is indicated, but operation should not be denied 
a patient merely because he was not operated upon early. 


+> 
Give Protein Before Surgery 


The tendency to wait until after an operation to correct pro- 
tein depletion is challenged by Chassin, of New York, in a 
comprehensive review of the subject in Surgery, Gynecology 
and Obstetrics, October, 1950. 

He states that the postoperative parentera! administration 
of protein hydrolysates should not be considered compensation 
for inadequate preoperative preparation, and that protein re- 
pletion should be accomplished prior to operation whenever 
possible. 

In general, a high protein intake, from 3 to 4 grams per 
kilogram, will produce a greater quantity of new tissue protein 
than a low intake. The oral route of administration is pre- 
ferred in those cases where it is practicable. 


For the average adult, good nitrogen retention can be 
achieved by the intravenous route exclusively only if a mini- 
mum of 150 grams of protein hydrolysate and 300 grams of 
glucose are administered daily. Smaller dosages in patients 
who cannot be fed by mouth are probably not worth while. 


If there is anemia, whole blood transfusicns ate indicated 
to forestall raiding of the tissue protein as a source of raw 
materials for the manufacture of hemoglobin. 


Danger Signals of Anesthesia 


What of the patient who suddenly “goes bad?’ Whitacre, 
of Cleveland, believes that in the vast majority of these cases 
there are definite signs and warnings which precede the im- 
pending failure. (Ohio State Medical Journal, May, 1950). 


In looking for evidence of respiratory tract obstruction dur- 
ing anesthesia, one should not depend on quiet respiration as 
an indication of an unobstructed airway. With ether as the 
anesthetic, obstruction is usually accompanied by noxsy respira- 
tion and is easily detected, but the newer drugs may allow 
such a condition to occur without noise. 

Respiratory Failure 

Rate and depth of respiration should be watched A sharp 
increase in the rate or a decrease in the depth interfere with 
adequate oxygenation, and necessitate institution of proper 
measures, such as lightening the anesthesia and adn:inistration 
of oxygen. 


A progressive paralysis of the intercostals suggests deep 
general anesthesia or a high level of spinal anesthesia. The 
diaphragm, being unopposed, may cause a trachea{ tug or a 
gasping type of respiration. This denotes impending respira- 
tory failure. It also means that the pressure may be forcing 
the intestines in the way of the surgical team. Too often this 
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is considered as evidence that deeper anesthesia is required. 

Cyanosis indicates inadequate oxygenation, but equally 
important is that hypoxia may occur without cyanosis. Thus, 
it is best not to wait for this sign, but to administer an excess 
of oxygen at all times as a prophylactic measure. 


Question Box 


ACH month questions pertaining to 

O.R. probl and technics will be 
answered by Dr. Carl W. Walter, na- 
tionally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the O.R. Editor, 
Hospital Topics. 


Circulatory Failure 

Decrease in blood pressure and increase in pulse rate are 
teliable signs of circulatory failure. Both of these should 
be checked and recorded at least every five minutes. 

It is generally recognized that a pulse rate over 120 is a 
signal of surgical shock, but a slowing of the pulse to 60 or 
less may be equally significant. If it occurs during spinal 
anesthesia, it may mean that the level of anesthesia is ascend- 
ing into the upper spinal levels and is paralyzing the cardiac 
accelerator fibers. 


Irregular pulse suggests too deep an anesthesia. Decrease 
in skin temperature accompanied by sweating is a sign of 
circulatory failure. 


Oxygen deficiency from either respiratory or circulatory 
origin may cause such cerebral symptoms as disorientation, 
excitement, unconsciousness, muscular twitchings, and gen- 
eralized convulsions. Corneal reflex loss of dilation of the 
pupil also command careful evaluation. 


Q. How can stainless steel be polished? 


A. A buffing wheel will do a good job of polish- 
ing. 
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? 
Q. How can needles be cleaned? Treating Pressure Sores 


A. Surgical needles can be cleaned by soaking in 
a detergent, drying and then running through 
a small bag of #80 emery powder. Cannulated 
needles should be reamed out with a tightly 
fitting stylette; flushed through with a_ hot 
detergent solution and then rinsed with dis- 


While pressure sores may be considered as _ preventible if 
lesions, they still occur with considerable frequency despite 
utmost care. Once they have developed, there is extreme diffi- 
culty in correcting the condition since the original causative 
factors are usually present to some degree. 


An approach to the treatment is given by O'Leary, O'Neil 
and Steinsieck, of the Cushing VA Hospital at Framingham, 
Mass., in Annals of Surgery, October, 1950. 


The routine currently employed by the authors has been 
found quite effective. The patient is kept on complete bed 
rest and not allowed to lie on the ulcerated areas. For the 


out the hubs where dirt and blood will ac- rg 
cumulate. Needles should be sterilized with remaining unaffected areas, a two-hour turning routine is 
maintained. 


some water left in the cannulae. 
Local areas are treated first with adequate surgical debride- 
ment, followed by wet dressings. Sponges saturated with Dak- 
in’s solution are applied to the raw surface and covered by 
oiled silk. This is done three times a day at first, gradually 
decreasing the frequency to once a day. 


tilled water. Care should be taken to clean 


Q. Should new gloves be washed ? 


A. New gloves should be washed to remove the 
talcum powder which is on them. The irri- 
tants in rubber gloves can be removed by soak- 
ing 15 minutes in a 5% solution of sodium 
carbonate, rinsing and then sterilizing. 


Areas of surrounding skin irritation are treated with boric 
ointment. When there is a clean granulating wound, half- 
strength Dakin’s solution is used, and still later a 2% boric 
acide solution is employed. 


Operation is done when there are firm health granulations, 
minimal drainage and absence of necrotic tissue. In large 
ulcers, a temporary skin graft dressing of the open wound is 
preferred. After a short period of activity in a wheel chair, 
definite plastic surgery is done. 


Q. How can the humidity in the O.R. be increased ? 


A. Spraying water into the ventilating system is 
the easiest method. 


The nutrition of the patient is highly important for success. 
This particularly applies to plasma protein maintenance, nitro- 
gen balance, hemoglobin and adequate vitamin consumption. 


Q. Can window air conditioners be used in the 
OLR. ? 
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A. Some window conditioners are adequate. The 
machine should have a good barrier between 
the compressor and the evaporator outlet so 
that all electrical connections are in effect out- 
side the room, They should be mounted five 
feet above the floor. The filters should be 
changed every two weeks. 


In December 
A special digest of papers of interest to sur- 
geons and O.R. Supervisors from the Amer- 
ican College of Surgeons Meeting. 
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Pyrem Removes Pyrogen 


In addition to effectively removing tissue, 
blood, plasma, mucus and many chemical 
stains from soiled articles, pyrem removes 
pyrogen. A ready-to-use solution is prepared 
by adding one ounce of pyrem to a gallon 
of water. The articles are immersed then 
after a follow up rinse they are ready for 
sterilizing. It will not deteriorate upon 
standing or during use. It is not harmful to 
the skin and will not stain clothing. Articles 
of rubber, enamel, glass and steel can be 
cleaned in safety. 


Autoclave Type Plastic Sheeting 


This plastic sheeting (See Photo Left) can be repeatedly autoclaved for 60 
minutes at 18 pounds pressure. The sheeting is not stained by blood or grease, 
is not affected by acids. Soft, pliable and noiseless. It is flame retardent. Avail- 
able in 36 and 48 inch widths and in rolls of 30, 50, and 100 yards. It can be 


sewn on a standard sewing machine with 7 to 10 stitches per inch. 


Portable Spotlight 
This is d 


pp + the operation of an overhead lighting unit by 
providing illumination of areas such as horizontal cavities, which are not (roperly 


d to 


lighted by a ceiling mounting. It has ease of manipulation and flexibility of adjust- 
ment. The adjusting handle, which can be easily removed for autoclaving, sakes it 
possible for sterile personnel to adjust the lamp if they so desire. The light is 


approved by the Underwriters’ Laboratories for use in hazardous locations. 


R.L.G. — New Germicide 


R.I.G. is a new, permanent rust inhibiting germicide concentrate for the cold 
disinfection of medical instruments and appliances. It is colorless, odoriess and 
stable. Non-toxic, and non-irritating, it can be safely used on metal, rubber, plastic 
and glass instruments and appliances. No rust or film will form on instruments left 
in R.I.G. even after six months of immersion. The photomicrographs below reveal 
the pitting and loss of cutting edge of a scalpel left in an ordinary germicide (left). 
At the right a scalpel left in R.1.G. shows absence of such damage. 


Check reply card opposite page 40 for more information. 


Major Operating Table 


This model incorporates a pump that ele- 


vates the table top from a low minimum height 
of 31 inches to an extreme maximum height of 
46 inches. A large cut-out in leg section pro- 
vides clearance for transurethral tray which 
may be attached beneath the perineal cut- 
out of the seat section. Back, seat and leg 
sections are adjustable through head-end con- 
trol wheels. The table is equipped with built- 
in tiltometer and is constructed to handle 
many special accessories. The base offers ro- 
tation feature, immobilization and elevation 


through three seperately operated foot pedals. 
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THERE IS ONLY ONE 


Normal Human Plasma 
with BUILT-IN FILTER 


Cut-away Plasma Bottle Stopper sows 
the fine mesh filter. After restoration to 
liquid state, plasma passes through hole in 
glass tube “A” and then through filter. 
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A BUILT-IN 200 mesh, stainless steel filter is an exclusive feature of 
the new COURTLAND NORMAL HUMAN PLASMA . . . irradiated and i 
lyophilized. No filter is necessary in your intravenous equipment. 

Administer this plasma in complete safety, for no preservative is 
added and it is treated with ultra-violet irradiation to destroy pos- 
sible bacterial and viral contaminants including the agent of Infec- 
tious Hepatitis. 


AVAILABLE IN 3 SIZES 


COURTLAND PLASMA is available in and sealed under vacuum in thedispens- 
50cc., 250cc., and 500cc. units. Prepared ing container. A bottle of distilled water 
under National Institute of Health and a double-end needle for mixing 
specifications, it is rapidly frozen, dehy- — water and dried plasma are included in 
drated under high vacuum (lyophilized) every package. 


You'll find it practical to keep CoURTLAND PLASMA on hand for 
emergency use, for every unit has a shelf-life of five years. Plasma 
is immediately available from any AMERICAN Office. 


PLAN WITH AMERICAN 
. the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 


; 
if 
a 
i 
| 
3 
2 
; 
| 
wee: 


ADVANCE in antibiotic therapy 


for the first time this logical combination 
of antibiotics is available 


Now, the combination of rapid-acting penicillin, repository peni- 
cillin and dihydrostreptomycin—in one convenient injection — 
places more effective therapy at the command of the physician. A 
broadened antibacterial spectrum gives greater coverage for more 
efficient and rapid control of many infections. 


enicillin S-R 


Trade Mark 


ihydrostreptomycin 


Clinical Advantages of Penicillin S-R with Dihydrostreptomycin 


® Effective against a wide range of gram-positive and gram-negative organisms 


= Prompt effect on bacteria susceptible to penicillin or streptomycin alone 


* “Crossfire” action on organisms susceptible to both antibiotics 


" Synergistically increased antibiotic activity = Drug-fastness reduced 


indications: Infections due to organisms susceptible to penicillin and/or dihydrostreptomycin. 


preparation and administration: PENICILLIN S-R with Penicillin S-R with Dihydrostreptomycin 
DIHYDROSTREPTOMYCIN is easy to prepare and inject. It does (Parke-Davis Penicillin and Dihydrostreptomycin 
not plug needles as small as 20 or 21 gage. To each single- Sulfate ) 


dose vial aseptically add 3.3 cc. of: Water for Injection, U.S.P.; 
Physiological Sodium Chloride Solution, U.S.P.; or 5 per cent 
Dextrose Injection, U.S.P. Gently agitate to provide homog- 
eneous suspension—solution for injection. A single dose (4 cc. 


Each 4 ce. with aqueous diluent contains: 
Crystalline procaine penicillin-G.. .. 300,000 units 
Crystalline sodium penicillin-G.. 100,000 units 


prepared as directed ) is injected intramuscularly, usually twice Dihydrostreptomycin (as the sulfate)... 1.0 Gm. 
daily. Care must be taken to avoid intravenous injection, em- DRAIN-FREE VIALS INSURE COMPLETE 
ploying the usual precaution of aspiration. WITHDRAWAL OF CONTENTS 


-PARKE, DAVIS & COMPANY 
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